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PREFACE. 



Tn' Spite of the numerous works which liave of late appeared 
t>n the diseases of the Stomach, I have constantly foxiiid, while 
engaged in the practical instruction of students, that they 
experience greater difticulties in the diagnosis of the different 
forms of Dyspepsia, and in the application of the appro]iriate 
remedies for these disorders, th^n m tlu* treatment of nlmnst 
any other class of diseases. 

The reason for much ul^ the nncertainty which has attended 
this bmnch of medical practice, has appeared to aie to lie in 
the fact that the various derangements of the digestion are 
so universally regarded as Ijeiug of a purely functional nature ; 
and although many recent authors liave recognised the error 
of this view, it is one which nevertheless still largely prevails, 
find can only he overcome by a perseveiing study of the patho- 
logical clianges undergone by the stnmacli, which uuderlie 
iliese rhsturbnunes in its functions. 

Ilinung, during the earlier periods ot iny owu professional 
career, felt the rtiHiculties attendant on tliis branch of practice, 
I was induced nmny years ago to enter upon the path of obser- 
vation of the morbid states of the stomach, whicli hatl shortly 
before been opened out afresh by the researches of Dr. Ifand- 
field Jones. Witli this view I avaded myself of the large 
opportunities offered for an investigation of tlds nature by 
the ruimher of posi-tiiortom examinutions m.'uh^ at the Pidlmlo- 
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gical Institute of the Cliarit(5 Hospital at Berlin ; and throiigli 
the extreme kindness and liberality of Professor Vircliow 1 was 
enabled to prosecute some researches upon this subject, tlie 
results of which I laid before the Medico-Chirurgical Society 
of London in 1858. I have ventured to hope that these ob- 
servations, by assisting to widen the knowledge of the morbid 
alterations of the stomach, may tend to give greater stability 
to the diagnosis of the various derangements of its function 
which are met with during life ; and since their publication I 
have lost no opportunity for making the leading features of 
these disordei^s an object of study, correcting my observations 
during life by a sedulous examination of the stomachs of 
persons dying of different classes of diseases. 

In many of the forms of Dyspepsia, oiu' diagnosis must 
indeed be frequently onty inductive, since the disorder, when 
imcomplicated, seldom proves fatal ; but I believe, nevertheless, 
that the data for diagnosis are, generally speaking, sufficiently 
numerous to enable us to arrive at tolerably correct conclu- 
sions, without the humiliating avowal that the results of 
treatment are necessary adjuvants in the diagnosis of these 
affections. 

Tliis work, indeed, can only be regarded as an attempt to 
extend the knowledge of the profession in a direction in which 
all modem scientific research has of late pointed. The bases 
of classification, for the purposes of diagnosis which I have 
followed, have been already more or less fully adopted by most 
of the writers to whose labours I have alluded in the Intro- 
duction, and my aim has been principally devoted to their 
definition and extension. There are, indeed, no symptoms of 
stomach disorders which have not been recorded almost from the 
earliest periods of medical literature, but the recognition of their 
true import has boon only the result of the labours of many 
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generations of observers, and can by no means be said tu l)e as 
yet complete. Kor can I claim to have introduced any new 
remedies to the notice of the profeasion ; for I believe tbat we 
have already even more than enough for the ordhiary cases 
which come before ns, if they are riglitly directed and applied ; 
and my object in treating of therapeutic measm'a^ has been 
to define more strictly the objects for which individual drugs 
are serviceable, and to assist in discriminating the conditions 
in which they may be advantageously nsed. 

The work has extended somewhat beyond tlie limits winch 
I had originally intended ; for finding that, in imparting in- 
struction on these diseases, it is almost invariably necessary to 
explain the import of different symptoms, I have thought it 
desiral)le to devote the first part to the explanation of the 
grounds for diagiaosis which they afford ; and as the symptoms 
of stomach disturbance are for the most part departures froui 
the normal order of its physiological fimctions, some allusion to 
these has become almost absolutely necessary. Moreover, I have 
considered it desirable to preface the description of particular 
states by a general account of the causes of Dyspepsia, a know- 
ledge of which is often imperatively necessaiy for the removal 
of their effects ; and though this plan has involved a certain 
amount of repetition, t tnist that this will be pardoned, if 
aiding, as I believe it will do, in the more periect couiprc- 
hension of the proteifomi chamcters of these disordei^. The 
same charge of repetition can, I am aware, be made with i^egard 
to the enumeration of the 8}Tnptoms of some of the forms of 
the disorder; but, as I have constantly found that it is in tlie 
recopiition of these that the greatest diffieidties exist, I have 
thought it better to incur this risk, mther than to pass too 
briefly over states of diseaise w^hich are so constantly presenting 
themselves to the nntico nf the practitioner 
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The appearance of this work has been delayed by the desire 
which I felt to re-investigate some points connected with the 
manner in which the lymphatic structures of the stomach par- 
ticipate in its diseased processes ; and the successful prosecution 
of this inquiry involves processes of microscopic research which 
require much time for their full carrying out. I have found 
however that these changes affect, in many instances to a 
considerable extent, the pathological appearances as seen by 
the naked eye, and particularly in certain of its inflammatory 
conditions, and I shall therefore not regret the delay if my 
observations are found in any degree further to elucidate these 
appearances. 



22b, Cavendish Square, 
March 1867. 
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PLATE I. 



Fig. L Vf^rtieiil Section of Stomach Tubes in a case of Acuio Csdurrli, X 
90 diaiiUj sliowiug tkti iirogiilar outline and gnmitlar appearance of the Glaiida- 

Fig. 2. The same x 400 diani. (reduced). Tli6 Tubes are filled with swollen 
epithelial cells and with granulai- debria, ariHiug from the breaking down of tli&se. 
Enlarged ciipillarieB are seen at the surface. 

Fig. 3. Oella extruded from the Glands in a t?tiite of Acute Catarrh. (fi| ft, c) En- 
larged anil Granular Spheroidal Epithelium, {d) The same, treated with acetic 
acid, {f ) Swollen Coliunnar Epithelium. {/) Free Nuclei, i^) Enlarged Colk 
contauiing double Nuclei* 

Fig. A. Stomach Tubes (vertical section) in case of Chronic Catarrhj X 290 
diam. {a) A iiiaea of Pigment in upper layei'a of Membrane, (& h b) Fr«© Fat 
Drops. U) Thickened Membrana Limitans. (rf d d) Entire fatty degeneration 
of the Epitheliimi. 

Fi(j^ 5* Clironic CataiTh, Section treated wth acetic acitl. Shows the innease 
of Connective Tissue between the Glands, and thickeniug of the Membnma 
LimitiuiH of the Glands. The cloudy appeamnce of the Epithelium is duo to the 
action of the arid. 

Fig. %. Pignientaiy deposits in the villi of the Pyloric region, in a case of 
Chronic Catarrh, The pigment la seen at {u] within the cells of iXi^ Connective 
Tissue ; at ih) in the Nuclei of the Glandular Epithelium ; at (e) it i^ free among 
the elements of the Tissue. X 340, Treated with acetic acid. 

Fig. 7. Cystic degeneration of a Gland in the Pyloric portion. The Gland 
Tulw is seen continuous witb tho lower portion of ths Cyst. Tlie Glands around 
have their Epithelium in a state of fatty degeneration. X 100, 

Fig. 8, A Gland Tube wtiich haa undergone a double constriction in its coui-se, 
probably an earUer stage of the foi^egoiug. X 840 diam. («) Thickening of the 
Membraua Limitans. {be) Points of constiiction where the Connective Tissue k 
greatly thickened, (f/) Fatty degeneration of tlie Epithelium. 

Fiij, 9. A Cyst frotn the Pyloric portion of the Stomach, showing the contents 
to hy CyUndrical Epithelium : at (cf) h seen a copsule of Fibroua Tissue surroiiutl- 
iuK it ; {hb) Glands in a state of Chronic Catarrh. X 340 diam. 

Figs. 10, IL Fatty changes in upper layew of Mucous Membrane, leading' to 
^ro.siuu ^jf the Rurfacc. X 100* 
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PLATK II. 



Fig. 12. A cliauge somewhat similar to the above, in which the cells (a a a) 
of the Connective Tissue are seen in a state of fatty degeneration. (&) Fatty 
degeneration of the Cells of the Submucous Tissue. 

Figs, 13 and 14 illustrate different positions in which enlargement of the 
Solitary Glands and increase of the lymphatic elements are seen in Catarrh of 
the Stomach* At fig. 13 one of these structures is seen pushing the Tubes aside. 
In fig. 14 there is seen at (J) a second growth, extending close to a larger one. At 
(c) the same process of multiplication is seen in the Submucous Tissue, X 100 
diam. Fig. 13 is from a case of Acute Gastric Catarrh in a child ; fig. 14 from 
a case of Gastric Catarrh associated with General Tuberculosis. 

Fig. 15 represents the infiltration of the Tissue with Lymphatic elements in 
a case of Chronic Catarrh of the Stomach, associated with Heart Disease. There 
is no distinct limitation of the structure as in figs. 13 and 14 X 100 diam. 

Fig. 16 exhibits the Structure of this Tissue X 1,250 diam. (reduced), showing 
cell elements imbedded in an alveolar network. 

Fig. 17 shows the same infiltration among the Tubules from a case of Cholera, 
X 600 diam. The walls of the lymphatic cells are indistinct, being blended 
with the intercellular substance of the alveolar network. At {a a a) are transvei-se 
sections of the Glands of the Stomach, scon in profile, filled with Glandular 
Epithelium. 

Fig. 18. Vertical Section of commencing Ulceration of a " Solitary Gland** oi 
the Stomach in a case of Tuberculosis. The tissue between the Tubes at {a a) is 
infiltrated with lymphatic elements, and the tubes and intervening tissue have 
broken down over the centre of the ** Gland." The base of the ulceration is 
thus formed of lymphatic tissue ; at (h) is seen a similar smaller growth in- 
vading the tissue around the bases of the Stomach Tubes. The clear space in 
the centre of the Gland is duo to a portion of the tissue having broken out in the 
preparation of the section. 

Fig. 19. Vertical Section tlirough a ** Follicular Ulcer" in a case of Typhoid 
Fever, showing the spaces between the tubules infiltrated with lymphatic 
elements, which are undergoing fatty and glandular degeneration, leading to 
the breaking down of the tissue. X 200 diam. (reduced). 
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ON DYSPEPSIA. 



CHAPTEE I. 

INTRODUCTION. 
ON THE NOSOLOGICAL CLASSIFICATION OF DYSPEPSLi. 

A COMPLETE history of the various opinions which have 
-^ prevailed concerning the nature and causes of disturbances 
of the digestive process, and of the classifications of diseases 
of the stomach founded upon these, would, though of consider- 
able historical interest, be considerably beyond the scope of the 
present work.^ It is not, however, unimportant that some 
general view should be entertained of the leading theories by 
which it has been attempted to explain the nature of these 
affections, since ideas which have once been prominent in the 
history of medicine tend continually to recur either in their 
original shape, or under altered forms, and to exercise no small 
influence on the plans of treatment pursued for the affections 
to which they relate. 

Thus the term "bilious," which is still in use to signify a 
disorder of the digestion, has descended to us as the representa- 
tive of the speculations of Hippocrates, and of other early 

1 For more detailed accounts of this branch of the history of medicine the 
reader is referred to Broussais, ** Examon des Doctrines Medicoles ; " also to 
Dr, J. Todd's learned and excellent article on Indigestion, Cyc. Pract. Med. 
vol. iii, and to Virchow's " Historisches Kritischcs und Positives zur Lehre der 
Unterleibs-AflFectionen," Archiv fiir Path. Anat, &c,, toI. v. 

JJ 



2 INTRODUCTION. 

writers, respecting the alterations of the bila Again, the strictum 
and laxum of the earlier niethodists, and the theories of Hoflfmann 
and Stahl concerning acrimonies, acidities, and crudities of the 
primse vise, may be said to have laid the foimdation for various 
opinions on the subject of atony and obstruction of the stomach 
and intestines which, through other writers, have descended to 
later periods. 

The use of purgative and tonic remedies in the treatment of 
dyspeptic disturbances, is the direct result of such views as the 
foregoing regarding their nature and origin ; and the maimer in 
which either of these classes of remedies has been employed 
has depended on the predominance, for the most part, of one or 
other of the hypotheses to which I have here alluded. 

It is true, indeed, that many writers since the days of Celsus 
and Morgagni have recognised various organic diseases of the 
stomack The theories, however, which they entertained 
respecting the origin of these and of their influence on digestion, 
tended in great measure to a one-sidedness both in pathology 
and treatment, and rendered the distinction and diagnosis of the 
disorders of digestion a matter of considerable difficulty. 

Many of the classifications of the disturbances of digestion 
included under the title of dyspepsia, have, on the other hand, 
been based upon an ontological foundation, by which this 
condition was regarded as a distinct disease, and the place 
consequently assigned to it in nosological treatises has varied 
with the pathological views entertained by the authors of 
these systems. 

Among the most important of these, from its influence on 
succeeding writers, must be ranked the Nosology of CuUen, 
who, by placing dyspepsia among the neuroses, of the order ^ 
Adynamise, has contributed largely to the English view of the 
general atonic character of the affection, and not a little to 
the treatment which has been directed to its cure. It is true 
that he admitted a gastritis, or inflammation of the stomach, 
but only recognised as such a severe and acute disease, 
having no features in common with the minor shades of this 
morbid action, which are a very frequent cause of disturbance 
of the digestive act. He stated, indeed, that dyspepsia may 
arise from organic disease of the stomach, as "tumour, ulcer. 
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sciiTliosity," or *'from some affections of other parts of the body/' 
but he regarded it ns being in these cases either symptomatic, 
or "secondary and sympathic," and classified the forms of the 
latter condition as dyspepsia fehrilis, liypochondriaca, hysterica, 
chlorotica, catameuialis, htemorrhoidahSj cachecticaj arthritica» 
nephritica. ; while lie placed pyrosis in a separate category 
among the paralytic affections. 

That he regarded dyspepsia in the main as an atonic affection 
is, however, evident from his final statement : " I shall still 
consider the imbecility of the stomach as the proximate and 
almost sole cause of dyspepsia, and I the more readily admit 
of this manner of proceeding, as in my opinio]! the doctrine 
applies very fully and clearly t^ the explaining the whole of the 
practice which experience has e^tahlislied bs the most successful 
in the treatment of this disease/'^ 

To the French school we are indebted for the recognition l>y 
Pinel," at the beginning of the present century, of the analogy 
existing between the catnn^hal affections of the gastro-intes- 
tinal canal, and those of other mucous membranes, and at 
a somewhat later period for the masterpieces of exact ob- 
servation and sound reasonuig recorded in the WTitings of 
Andral and Louis. Its authors however have, since the 
writings of Broussais,^ h^en divided between his views, which 
attributed all derangement of digestion to an iutiammatory 
origin, and the opinion of those who, recoiluig from the exag- 
geration of sonie of his statements, have so far gone into the 
opposite extreme as to regard the greater part of the symp- 
toms associated with impairments of digestion as the results of 
disordered innervation. The chief support of the latter opinion 



* He, however, expresses his distiatiBfactioii witb the clasfiific^ition j — *'AVeliave 
cstablialied a genus of disease under the title of dyspepsia, and, perlmps, there 
WEis uo avoidiug it ; hut it is too geiicml, and under that ^t'nemUty of Uttle uhc. 
U conjpFflicnds evi^ry irrc^larity in the functions of the sttniiach, hut th&sc ai'e 
certainly of great diversity in their nature and cftUKcs, aud wo want more certainty 
and i*recision than we yet have/' 

* Noaograph. Philosiopb, 

^ HiHtoine des PhlegraaBitiH Chrouiquea, 2d cd 18V6. *' Touteslos fifevrca essen- 
tiellea des auteur^ 8b rapportent a la gaatro-entcrite ; ils Tout tous ineconmio 
lorsqu'elle ee trouvo sans douletir local© etmSine lorsqu'ils'y trouve dandouleurs, 
ks i-^gtirdant toujonrHeainnie nn aecidfint." (Lee. surlea Phleg, Gastriiiuea, 1823 
p, l\3 ; also, Exanien des Dnrt. Med. Aph. rrxxii. & ccxxiii.) 
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4 INTRODUCTION. 

is to be found in the works of Bairas,! who, though he re- 
cognised a form of chronic gastritis, and laid down certain rules 
for diagnosis between its symptoms and the disorders of the 
former class, must be regarded in the present day as having 
greatly exaggerated the comparative frequency of nervous dis- 
turbances, and also to have included under the category of gas- 
tralgia many cases of simple atony, and also of inflammatory 
afiections and of ulcer. A similar variation of opinion has also, 
since the writings of Broussau?, prevailed extensively among 
English authors ;2 and it may be noted that, though they have 
largely recognised the influence of organic disease in disturbing 
the digestive functions, there has been little attempt among 
them to follow any logical classification, but the title of 
dyspepsia, or indigestion, has been retained for purely functional 
disturbances of the stomacli,^ while the plans of treatment laid 
down have been directed principally to the relief of various 
individual symptoms. 

The method of classification from symptoms followed by some 
of the German writers* at the end of the last and the beginning 
of the present century, who have principally taken pain as the 
basis of their arrangement, has recently been adopted in France 
by MM. Chomel,^ Beau,^ and Guipon,^ who, possibly from a 
feeling of the hopelessness of attaining to any sounder system, 
have maintained the essential nature of dyspepsia. In accord- 
ance with this view, they have divided the disorders of digestion 
into Idiopathic or Essential, and Symptomatic (signifying by 
the latter term all such derangements as result from organic 
afiections of the stomach, or from diseases of other organs), and 
they have established sub-varieties of the former class, depending 

^ Trait^s des Gastralgies et des Enteralgies, 1827. 

* See Wilson Philip on Indigestion, and Johnson on Morbid Sensibility of the 
Stomach and Bowels. The former of these authors attributes the earlier stages of 
indigestion to perverted nervous action, the later ones to chronic inflammation ; 
while Dr. Johnson ascribes them to irHtation, meaning apparently by this term 
a condition of disturbed innervation. 

^ Abercrombie, Dis. of Stomach ; Pemberton on Abdominal Viscera. 

* Schraidtmann, Summ. Obs. Med. Prax. ; J. Frank, Prax. Med. Univ. 
Prfficep. III. i. ; and Truka, Hist. Cardialgise. 

* Traits des Dyspepsies, 1867. 

* Gaz. des Hdpitaux, 1859, recently republished, 1866. 

7 Traits de la Dyspepsie, 1864. Ouv. couronno par I'Acad. Imp. de Med, 
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on the prominence of one or more of the symptoms present. 
These, however, though less complicated than those of some of 
the earlier nosologists, and especially of Sanvages^ and Cullen, 
appear to afford only an unsatisfactory basis for the true classi- 
fication of the forms of these affections, since the symptoms thus 
enumerated as the basis of their divisions are common to indi- 
gestions arising both from organic and from functional causes.^ 
- As regards the use of the word "essential/' employed by 
these authors, but of which I can find no precise definition 
attempted, except by M. Trousseau,^ I would venture to remark 
that every dyspepsia must depend, either directly on altera- 
tions of the secretions or movements of the stomach, or on 
accidental and extrinsic causes. If all those varieties of the 
disorder are to be excluded from the category of essential 
which residt from organic disease, of from perverted iiiner^^ation 
arising from diseases of neighbouring or remote viscera, as not 
being essential, but symptomatic, there only remain those forms 
in which indigestion is caused by unsuitable food, or by purely 
functional disturbances operating directly through the nei^vous 
system, or through weakness arising from the general mal- 
nutrition of tlie patient but not associated with appreciable 
organic disease. But as regards these latter classes, the dis- 
turbances caused by food depend, in many cases, on the state 
of the stomach existing before the food was introduced ; and 
in otliers, the s}anptonis are the result of a state of mitation 
excited by the un'^uitable diet. It is difficult to understand how 
a pen^ei^sion of the functions of the stomach arising from a con- 
cussion of the bram can differ essentially from that caused by a 
moral emotion, or by the invasion of a fever, or by a sudden or 
violent physical pain ; or that a nervous disturbance proceeding 



* Nosologia Method ica, 176S. 

* M. Cliomcra division of idif>patliic dyq^psia, is as foUovvs t flatuietit, 
gftstralji^ic, enteralgic, boulimio, acid, alkaline, and dyspepsia of liquids. 

M. Onipon divides idiopatliic <lyHpepHia into aentp and chronic, and ol the 

liitt<?r form lioeimmomt^stlufollowiog varieties: flatnlent, gastralgie, add, atonic, 

ainlimicj and ** hyppn'miiquo oil pitiiiteiiso ; " lie also subdividoa dysjxipaia into 

iislric and intestinal, and esttiblishofi the ibllowing varieties of the latter oider, 

viz. flatulent, ontei-algie, acifl* atonic, and duodonal. 

^ ** Dyspepsie c^entieUe^ c'est k diro ayaut en elle la raison snffisiuite de son 
-ixislouce." (Trait* de Themp. ii, 477.) 
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directly from a cerebral cause, can be placed in a different cate- 
gory to one of a similar character arising from disease existing 
in another organ, and affecting the stomach by reflex action. 
This epithet appears also to have the disadvantage of imparting 
to our conception of the disorder an ontological character, from 
which it should be the great aim of all medicine to become 
free. The immediate cause of dyspepsia must depend either on 
the nature of the food, or on the condition of the stomach. K on 
the former, it can hardly be called essential ; if on the latter, 
the use of this term can at best be regarded as but a cloak for 
ignorance, the satisfied adoption of which is likely to be attended 
with the further disadvantage of preventing inquiry into the 
condition of the stomach in which it has its origin. 

It cannot be doubted that the most satisfactory arrangement 
which can be adopted, of the various forms and symptoms of 
indigestion, must be one based upon the pathological states of 
the viscera in which they originate. It is only, however, of later 
years tliat any considerable advance has been made in this 
direction, when it has been necessary that our knowledge of the 
anatomical structure and physiological functions of the organ 
should advance pari passu with that of its diseased conditions. 
Progi'ess has also been impeded by many errors, the nature of 
which has only of late become more fully understood. Among 
these may be pointed out the fact that the disease now known as 
chronic ulcer, was scarcely recognised before the time of Cuveil- 
hier and Kokitanski, and that its influence, and also that of 
cancer, in the production of pain and vomiting, were by no 
means fully appreciated by earlier writers, while the former 
was generally, and the latter also occasionally, treated of as 
a result of inflammatory action. Until a very recent period, 
also, the pathological appearances produced by inflammation 
had been hardly discriminated with sufficient accuracy to form 
a basis for diagnosis, since both ulcer and cancer, and even 
the post-mortem softenings of the stomach, having been regarded 
as evidences of this process, deductions drawn from cases in 
which these conditions were observed have only tended to 
confuse, instead of to elucidate the history of its symptoms ; 
while the difficulty of defining the limits of this class has been 
further increased by the fact that many cases of typhoid fever 
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have been included among its varieties, both before and since 
the time of Broussais,^ 

A fui'ther source of confusion is that arising from the indefinite 
manner in which the terms atmiy and i'i^itatimi are employed 
in the description of conditions of tlie abdominal viscera. 

The idea attached to atony may he said to have a certain dis- 
tinctness when it is held to signily a simple impairment of vital 
activity of a purely negative character, where the nutritive and 
functional powers are diminished in a nearly equal and direct 
ratio ; as distinguished from their pervei*sion or destruction, as 
seen in inflammation or gaugrene, or the frequent implication 
of tbe latter without the fonner, as observed in paralysis f but 
it yet often carries with it a meaning derived troni the con- 
tractile tlieor}^ originally attached to the word by Stahl, Hoff- 
maun, and Cullen ; tlie latter of w^hom regarded the atony of 
the stomach, which he considered the cause of dyspepsia, as 
residing chiefly in its muscular coat. Our knowledge of the 
" vital movement'" of elementary and complex tissues has, how- 
ever, vastly extended since the limitations oritrinally imposed 
upon tlxe word by these authors ; and, though the w^ord atony 
is often used in a wider sense than its root, tone., which is still 
chiefly applied to muscular tissues^ the apphcability of either, 
even to grandular structures, is less questionable in this sense, 
when w^e remember the pressure force exerted dming their 
act of secretion. It is, however, desirable to endeavour to divest 
the term of idealistic conceptionSj and to restrict its appH- 
cation, as far as possible, to cases of simple weakness, unattended 
with appreciable organic disease ; and although, as it will here- 
after appear, when the pathology of atonic dyspepsia is more 
fidly discussed, this distinction is not one which can be abso- 
lutely enforced, yet the exceptional cases are only such as 
show the mutual dependeuce of function and nutrition in the 
molecular sense of the latter term. 

Of the word *^ irHtatmnl* it may truly be said that it is one of 
the culola fori of our science, as it is constantly used in a double 
sense, and often has a meaning attached to it different from that 



^ This appeai-s true of Roedei-er nud Wogler, ** De Morbo Mucoao/' J. Frank, 
and Scliiiudtraann, not to motitton more n^cent writoiii. 
^ Virclif«w% Toim^ und Atouir', Arcliiv, vi. 139. 
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which it was intended to convey : being held to signify in some 
cases functional disturbances affecting chiefly the nervous system, 
and in others derangements in the circulation and nutrition of 
the parts in which it occurs, so closely allied to the phenomena 
of inflammation that no boundary-line of distinction can be 
clearly established between them. 

Virchow has, indeed, done much towards laying down a clearer 
basis for its employment, by distinguishing the vital actions 
which may be signified by it into functional, nutritive, and forma- 
tive ; but as the two former are in most cases almost inseparably 
allied, the only means of practically avoiding fallacies in the 
meaning attached to the word is to define strictly in all cases 
in which it is used, whether merely a perverted functional dis- 
turbance is meant, or whether it is also intended to convey the 
notion of those alterations of nutrition and circulation which 
form the earlier stages of the inflammatory process. 

As applied to conditions of the stomach associated with dys- 
pepsia, I believe that the latter is the sense in which the word 
can be most accurately used : though this is, I admit, fully open 
to discussion ; and authors of high repute may be cited, who 
have applied it with the exclusion of this meaning. But as 
the irritation is in this case usually the result of direct local 
agencies, the effects of which are in all tissues much more com- 
monly followed by the anatomical alterations to which we have 
referred than is observed when disorder of function proceeds from 
causes operating solely through the nervous system, I think, 
though the definition is a somewhat arbitrary one, that as 
regards this disease, the terra is best employed in the sens<^ here 
indicated.^ 

The recognition of the inflammatory, nervous and atonic forms 
of dyspepsia which, independently of other organic causes, must 
form the basis of any true pathological classification of its 
varieties, appears to have been first distinctly made, in this 
country at least, by Sir J. Clark.^ The same system was shortly 
aftei'wards followed by the late Dr. J. Todd/ who has divided 

1 1 have purposely avoided any lengthened discussion on the origin and uses of 
this term, which the reader may find in Broussaia* "Examen," and in Virchow*8 
article, ** Roizung und Reizbarkeit : " Archiv, xiv. 

2 Climate, 1830. 3 Oyc. Pnict. Med vol. iii. 
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the varieties of dyspepsia into atonic, in-itable, inflaimiiatoTy, 
follicular, and scrofulous; following out Ms classification into 
au cuiimeration of the symptoms arising from each of these 
conditions, according to the part of the alimentary canal which 
is the seat of the disease. 

The last-named author employ?? the term " irritable " in a 
diGferent sense to the signification which I am disposed to 
attach to it, including under this class the whole series of 
primary and secondary disturbances of the functions of the 
stomach arising from perverted innerv^ation, and of which he 
has given a very excellent and complete description. I am, 
however, incUned to think that many of the conditions wdiich 
he describes under this head, and which correspond to the 
nervous dyspepsia of Sir J. Clark, belong rather to those 
forms marked by simple atony or loss of power, which may 
indeed result from derangements of the nervous system, but 
which are usually a.s,sociatcd with a general condition of 
weakness, and difibr markedly from the class where the symp- 
toms result from undue nervous excitabiUty^the latter, as 
it appears to me, constituting a well-defined group, which it 
is desirable to distinguish from other varieties. The forms 
also wliich he has described as follicular and scrofulous (tbe 
first of which corresponds to the "Dyspepsie pitiiiteuse *' of 
M. Guipon), appear to be only \'arietie8 of conditions resulting 
from clnonic iniiammatory action, in wliich, however, we have 
not as yet discovered any anatomical differences of a sufficiently 
w^el I -marked charactt r to cnaljle us to desciibe them as separate 
diseases. 

This is particularly tnie of the scrofulous variety, which in 
the stomach presents no appeaninces sufficing to distinguish it 
absolutely from other inflammatory processes ; though the iin- 
poiiance of recognising the constitutional diathesis present 
cannot be over-estimated^ and has been fully insisted upon by 
Sir J. Clark, The cnlaTgement also of the solitary glands in the 
duodenum and in the pyloric portions of the stomach, though 
often very prominent in this aftbctioUj and also in some cases 
wbei^ inflammatory (or gastritie dyspepsia, Sir J. Clark) is allied 
with phthisis, is by no ineans limited to or specifically charac- 
teristic of these states ; and mv own observations have failc' 
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to convince me that the duodenum is at all so prominently 
aflfected in relation to the stomach as Dr. Todd's description 
would lead his readers to believe. I am inclined to the opinion 
that the stomach is very seldom aflfected to any extent by inflam- 
matory action, without a marked implication of the duodenal 
mucous membrane, in which, from the combined causes of its 
comparative thinness, the large size of the Brunnerian and 
solitary glands ; and possibly also from its position, which tends 
to permit the blood contained in its vessels to remain in them 
after death, the changes induced by inflammation are often 
more distinctly seen. 

The path of accurate pathological observation has of late been 
further followed with great advantage by recent English and 
German writers,^ among the former of whom may be especially 
noted Drs. Parker, Budd, Handfield Jones, Chambers, Habershon, 
Brinton, Hunt, and Lees, who have assigned, if in somewhat vary- 
ing degrees, still a large share of the morbid phenomena ordinarily 
classified under the title of dyspepsia to distinct pathological 
causes. To Dr. Handfield Jones,^ whose observations were shortly 
followed by those of Dr. Habershon,^ is to be attributed the merit 
of having been the first in this country to describe many degene- 
rative conditions in the glands of the stomach associated with 
defects in functional power of the organ, and of which very 
similar accounts were given almost simultaneously in Germany 
by Schlaepfer ; * and the discovery of these tends still further 
to reduce the category of functional dyspepsias, and to give 
to our knowledge on this head, to use the words of Cullen, 
" more precision and accuracy." Later observations of the same 
character have been made by the author,^ and still more recently 
by Dr. Fenwick,^ which have tended to throw further light on 
those varieties of dyspepsia hitherto classed as being purely 
symptomatic of, or sympathetic with, other co-existing diseases, 

^ Rokitanski, Bamberger, Wiinderlich, Niemeyer, &e. 

2 Path. Soc. Trans, vols. iv. and v. 1853-4. Med.-Chir. Trans. 1854. Diseases 
of Stomach, 1856. 

3 Guy's Hosp. Rep. 3d Series, ii. 1855. Diseases of Alimentary Canal, 1857. 

* Virchow's Archiv, vii. 1864. 

* Contributions to the Pathology of the Glandular Structures of the Stomach: 
Med.-Chir. Trans. 1868. 

* On the Condition of the Stomach and Intestines in Scarlet Fever: lb. 1864. 
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and also on many forms which heave been believed to depend 
on constitntional states of the system,^ and to show that in these 
also tJie stomach iiudei'goes nutritive changes of a distinctly 
anatomical character, which not only explain some of the 
phenomena observed, bnt will, the author believes, mateTially 
a.ssisfc in the elucidation and classification of the distnrbancea 
of digestion with which they are associated 

It will be seen from the accounts given in the section on 
the causes of dyspepsia arising from organic affections of the 
stomach, that the digestion is more or less afiFected by nearly 
every disease to which the organ is liable ; and it might be 
aigiied from thence that if dyspepsia is only a symptom, it is 
improper to retain for it a separate title, or to give it a place 
among nosological classifications — or that a work proposing to 
treat of it should embrace an account of the whole of the 
diseases of the stomach in their relation to it. With regard to 
the latter course, I would, however, remark that the signs of 
the OFj^auic diseases of a non-inflammatory cliaracter diffesr in 
other respects materially from those by w^hich the ordinary 
class of cases of dyspepsia are tlistinguished ; and that though 
their influence in its production is not to be left out of sight in 
a dijiguostic point of view, yet tliat it still seems to serve a 
practical object to retain the title for certain classes of cases, 
which, though of varyiug origin, have certain points of resem- 
blance to one another, tlie i-ecogiiition of which, as well as 
their differences, are most important in respect of ti^atment. 

Cases are imleed recorded of severe and even fatal forms of 
functional cUsorder of the stomach, J or which neither a remote 
nor a proximate cause has been discovered by careful research 
on the part of most skill'ul and competent obser^^ers.* They are, 
however, comparatively so rare that it appears impossible to 
erect them into a sepamte categoiy of an essential dyspepsia, and, 
though it is eminently desirable to recollect that such cases may 
occasiunally occur, it appears more pyhilosophical to await their 



* Murliid Changes in Stomacli and Intestinal Villi to persons who have died of 
Cancer: Mtd-*Chif. Trans. 1865. 

■ See a remarkable case of tliis kind, by Dr. Budd, tcrmiuaiing fatally after 
ri'ppateil attacks of pain and voinitiu|r, p. *2<>l ct seq. Also anolher by Aiidral^ 
Clin. Mod. ii. UiK 
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more complete elucidation by further observation. Some of them 
may indeed be possibly referred to disturbed innervation, as in a 
case by Andral,i when the disorder which ended fatally com- 
menced with mental distress ; nor can the suspicion of an organic 
cause which eluded observation be eliminated from another 
case by the same observer,^ when the disease dated from an 
attack of cholera.^ Moreover, as from our ignorance of their 
nature, they cannot be said to afford any special indications for 
treatment, and are also variable in their symptoms, there appear 
to be no definite grounds for their classification, whereas in 
the other forms to which we have alluded the connexion of 
the symptoms with their cause is of the most essential 
importance for their treatment and cure. Although the 
functional disorders of the stomach, depending on disturbed 
innervation, must be regarded as occurring with considerable 
frequency, it appears probable that as pathological research 
becomes more extended, the category of so-called essential 
dyspepsias will be proportionately diminished, and that a very 
large number of affections of the digestive process hitherto 
placed under this head will be found to be referable to sub- 
acute inflammatory or degenerative conditions, requiring a totally 
different plan of treatment from the indiscriminate use of 
tonics and purgatives, to which, under the diagnosis of atonic 
dyspepsia, or liver affections, so many of these cases have 
been subjected. Many also of the disturbances of digestion 
hitherto termed sympathetic, when the functions of the stomach 
are impaired by diseases affecting the whole organism, depend 
on organic alterations of the tissues of this viscus, similar in 
kind to those which in such affections are found more or less 
in all the structures of the body ; and they require, therefore, 
some revision of the views entertained with regard both to their 
pathological and clinical relationships to these disorders. 

The recognition of this implication of the stomach in the 
derangements of nutrition which occur in all febrile conditions, 
corrects the extravagance of the theory put forward by Brous- 
sais, that in all the specific fevers the afifection of the stomach 

1 Andral, Clin. Med. iL 179. 2 lb. Obs. iv. 

3 This qnestion will be fm*ther discussed in the consideration of the post-mortem 
evidences of inflammatory action in the stomach. 
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is tlie cause of the pyrexia. It is equally opposed, on the 
other hand, to the %dews of those who, in the reaction against 
his doctrines, and following the schools of Cnllen and Brown, 
have denied the participation of the stomach in these geneml 
affections, and have attributed all forms of indigestion to atony. 
It admits that a pyrexia may result from an tnflammatoiy 
condition of the ga.stric mucous membrane, but shews that 
both may frequently be the result of a common cause affecting 
all the tissues simultaneously, or that the nutrition of the 
stomach may be impaired by any febrile disease, however 
originating. It serves also to explain the doctrines of the 
sympathies of organs and tissues taught by Cnllen and ante- 
cedent writers, hi terms f»f the preciaer knowledge so ably 
insisted on by Mr, Paget/ that the nutritive condition of any 
part of the body is dependent on that of all other parts. In 
one sense it may indeed be said with Cnllen, that all dyspepsias 
are atonic, and result from " imhecillty " of the stomach to 
digest food, for a perfect digestive process cannot err on the 
side of excess; but the practical value of distinguisbing the 
causes of this ''imbecility," cannot be over-estimated in the 
treatment of these afTcctions. Our aim mirst be to separate 
the arrest or perversion of secretion or niov^ement arising from 
organic affections from similar conditions, resulting from pure 
w^eakness, or fixim distiu^bances in its innerv^ation, and these 
again from forms of indigestion depending on di^generations of 
the secreting structures ; and, on the other hand, to distinguish 
the whole of this category from the dyspepsias winch are the 
effects of a diet unsuitable in kind, or improper in quantity. 
The tlifficulties m this attempt are not inconsiderable, because 
the primary effects observed are often very similar, and it is 
frequently only hy the mvestigation of the concomitant con- 
ditions tliat the true causation can be detected ; and tlie difficulty 
of even a correct pathological classification, appears to depend at 
present upoir any precise mode of distiuguishing from one 
another the affections arising from the following causes :— 

1* The dyspepsia of simple functional atony, from those forms 
depending on non-iiiflammatitry degenerations on the one hand, 
or on disturbed inner\%ation on the other. 



» Lcct. Siirg. Pathol, 
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2. That though dyspepsia from food may depend solely, 
either on the nature of the alimentary materials, or on their 
being taken in quantities disproportioned to the digestive powers 
of the stomach ; yet that the symptoms so produced are fre- 
quently the result in a great measure of secondary irritation 
thus excited in the gastro-intestinal canal, and hence that the 
distinctions between atonic dyspepsia, dyspepsia ab ingestis, 
and subacute inflammatory dyspepsia, cannot be in all cases 
sharply defined. 

3. The effects produced by causes of direct irritation acting 
on the mucous membrane, and those arising frcm altered inner- 
vation, are in many cases so similar, that an accurate distinction 
between nervous irritation and minor degrees of inflammatory 
action cannot always be clearly established ; and the influence 
of the nervous system, and the share attributable to it as the 
immediate excitant of morbid actions, will be variously esti- 
mated according to the views entertained by individual observers 
of the influence of distiu'bances of innervation in the production 
of nutritive changes either of the degenerative or inflammatory 
types. 

The main features of each class are, however, the author 
ventures to believe, defined with sufficient distinctness to be of 
great assistance in practical medicine, and in the descriptions 
about to follow he purposes to restrict the name atonic dyspepsia 
to functional derangements, arising from general or local causes 
of weakness, or associated with non-inflammatory degenerations ; 
while a large number of the symptoms ordinarily categorised 
under this title, and even many of those arising from defects 
in food, will be treated of under the head of inflammatory 
conditions, which ofier a more satisfactory explanation of the 
condition present than any other which can be adopted. The 
disease indeed is, in a large number of cases, rather in the food, 
or in the habits of the eater, than in the digestive system; 
but the author believes that, in the majority of such instances, 
the immediate eSect is an irritation of the inflammatory type, 
transient indeed in its effects, but capable, when often repeated, 
of inducing most serious injury. 

It is unquestionable, from the light which recent physiological 
researches have thrown upon the functions of the liver and 
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the pancreas, and upon the properties of the intestinal secre- 
tions, that disorders of these organs may pervert or hinder the 
process of digestion in the intestinal canal, independently of 
any derangement of the functions of the stomach, and cases 
occasionally occur in which such a distinction can be clearly 
made. On the other hand, it is equally true that an imperfect 
performance of the functions of the stomach will transmit 
alimentary matters to the intestines in a condition unsuited 
for the further changes which they are there destined to under- 
go,^ and hence the symptoms of disorder in the latter are 
really in great measure only indicative of antecedent derange- 
ments in the processes of digestion in the stomach : so that in 
many instances, any accurate separation of gastric and intestinal 
indigestions is at present in great measure impracticable, and 
this difl&culty is fui-ther increased by the fact that the same 
conditions which afifect and pervert the normal functions of the 
stomach frequently prevail to a greater or less degree throughout 
the whole of the alimentary canal. 

^ Though there is reason to believe that the pancreatic fluid, and the intes- 
tinal secretions, exert a solvent action on albumen, yet Busch's observations 
have shown that albuminous food, introduced into duodenal fistulae, though 
undergoing some subsequent digestive changes, speedily becomes offensive. 
Virch. Archiv, xiv. 



CHAPTER II. 

OF THE GENERAL SYMPTOMATOLOGY OF THE STOMACH. 

IN a work professing to treat only of a limited class of the 
diseases to which the stomach is liable, it might at first 
sight appear unnecessary to dwell at any length on the symptoms 
by which the derangements in its functions or structure are 
disclosed to us. Many of these, however, are not limited to any 
single affection, but are present with varying degrees of in- 
tensity and in different varieties of combination in nearly all 
the disorders, both functional and organic, by which it is affected. 
Their importance, however, as a means of diagnosis, requires a 
separate consideration of the causes of those wliich are of most 
common occurrence, especially as they often are the only ground 
of complaint by patients, and the cause for which medical assis- 
tance is sought. Disorders of the stomach are also characterised 
by this peculiarity — that their effects are often chiefly, and some- 
times solely, manifested by disturbances of the functions or the 
nutrition of other or distant paits, whose relation to the original 
seat of disease is often very obscure ; and a knowledge of this 
connexion is essential, not only to the diagnosis of the causes of 
such derangements, but also to the success of treatment directed 
to their relief or cure. Many of the symptoms proper to the 
organ itself are only per\'ersions of its normal physiological 
functions, a true understanding of which is a necessary prelude 
to a proper comprehension of the phenomena of its diseases ; 
and although the prosecution of this latter inquiry, in all its 
bearings, would lie beyond the scope of this work, — and indeed, 
in spite of much modem research, our knowledge even of the 
physiological processes which are daily performed by it are 
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in nianj reapects as yet only impeifectly understood,— yet some 
allusion to them can hardly be dispensed with. 

Tlie senieiology of the stoniaeh may he classified under tlio 
following heads : — 

A, Limited to the stomach. 

1. Objective sjTnptoms depending on alterations in its 
si^e, shape, position, and relation to neighhouring organs. 

2. Subjective^ consisting for the most part in disturbances 
of sensation. 

3. A mixed class, which are partly objective and partly 
sul)jective in their nature^ such as flatulence, acidity, eructa- 
tion, and vomiting. 

jB. Secondary affections of other organs, which either form 
part of the gastro -intestinal canal, or have no direct connexion 
with it, the symptoms of which may be eitlier objective or sub- 
jective, or may present a combination of both of these. 

Tlie questions relating to altemtions in the size, form, or 
position of the stomacli, belong for the most part to a clfiss of 
diseases which lie beyond the scrn>e of this work, and which 
will therefore be only uicidentaliy alluded to in relation to 
some points of diagnosis. Tlie secondary affections of other 
organs may also, with some exceptions, be beat considered under 
the heads of the diseases in wliich they take their origin : but 
there are certain phenomena of the latter class, the diagnostic 
value of which varies considerably according either to their 
associations with others, the order of their sequence, or their 
relation to other concomitant diseases, and which appear to 
merit a special consideration, and to which therefore some of 
the foUowiufj Sections will Ije devoted. 



Section I.— On the Appearance f]f the Ttymjuc as a Sympto7n of 
Disord €7* of the Stomach. 

The aspect of the tongue was held by the older writers on 
medicine to be one of the most hnportant criteria of the state 
'^of the digestive organs, and its morbid appearances were there- 
fore carefully observed and minutely described by them as 
indications both for diagnosis and treatment. 
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In more recent periods, however, the value of the evidence 
famished by this organ has been, if not entirely denied, at 
least so greatly depreciated, that it seems desirable to ascer- 
tain what are the limits of our knowledge with regard to the 
association of changes on its surface with those occurring in 
lower portions of the alimentary canal. 

The question appears to be capable of being resolved into 
three principal divisions : — 

1. What are the nature and causes of the alterations in the 
tongue which have been regarded as diagnostic of affections of 
the stomach! 

2. In what other diseases, occurring independently of stomach 
affections, are these changes observed ? 

3. What is the nature of the alterations of the digestive 
organs with which these conditions of the tongue have been 
found to be associated ? 

The appearances of the tongue which have been most com- 
monly believed to be associated with diseases of the rest of the 
intestinal canal, are (a) an increase of its epithelial covering or 
"fur," which may present various degrees of thickness, and 
different shades of colours ; (i) enlargement of its papillae ; 
(c) various shades and degrees of redness of the mucous mem- 
brane ; and {d) certain alterations in its size and shape. 

(1) The fur or coating (saburra) has been shown by microscopic 
examination ^ to consist of epithelium scales, which are often 
fattily degenerated, and sometimes massed together, of free fat 
drops and of confervoid growths ; of these the largest proportion 
is formed of the epithelial cells which are derived from the 
covering of the organ, together with the saliva and buccal mucus, 
which in drying form a thick glutinous material, conglomerating 
the other elements into a mass. 

The fur may be of greater or less thickness, dry or moist, 
uniform or accumulated more particularly at the posterior por- 
tions, and it is sometimes deeply fissured by sulci, which occa- 
sionally extend into the mucous membrane beneath. At other 
times it may separate in flakes from the surface, which then 
often looks raw, and of a deeper red than natural, but which may, 

^ Miquel, Prag. Vierteljahr. iv. 1850. KoUiker, Microscop. Anat. iL § 2, p. 30. 
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when iha process of separation is gradual, present no deviation 
from the normal appeftraiice. 

Mixed with tlie fur may he sometimes found pigment, Llood 
corpuscles, mucous or pus corpuscles, or the remains of vegetahle 
and animal portions of food. 

The colour may be white or milky, or may present various 
shades of yellow or brown. 

The nature and cause of some of the changes in colour are 
very imperfectly tmderstood. Many of them arise from articles 
of food, medicinal substances, tobacco, &c.,^ and a large propor- 
tion of the otlier browai varieties are associated with slight 
degrees of haemorrhage from the gums ; while some others, and 
especially tliose occurring in fevers, remain to a large extent 
unexplained. Excepting, however, those cases where there is 
direct pig^mentarj^ discoloration from jaundice, when other tissues 
(particularly the conjunctivae) participate in the cliange, there is 
no foundation for the common belief that the yellow fur on the 
tongue has any necessary" connexion with hepatic disorder. 

As regards the chief causes to which tlie production of this 
fur is attributable, may be mentioned — 

(a) Idiopatliic conditions in which the tongue of some persons 
may, consistently with apparently perfect general health, form 
and throw off a much larger amount of epithelial covering than 
is ordinarily the case ; and inquiry should be directed to this 
point before any general conclusions ai*e formed respecting the 
indications to he drawn from its presence. 

(b) States in which a coating is formed on the tongue, by 
the simphi drying of inspissated mucus and saliva through the 
mouth being kept open, as is often the case during sleep. 

(c) Conditions of irritation in the month itself^ giving rise 
to an increased production of epithelium on the cheeks, gums, 
and tongue, and which, from their simikntj^ to the state of 
other mucous memliranes where increased secretion attended 
with shedding of the epitlielial covering is the result of irri- 
tation or sul>-acutti iutlammatory action, are usually termed 
catarrhal. Tlie belief that this is the true pathology of this state, 
is also favoured by the coincidence in many such cases either of 

' Dr, Chumbors lins cited an instance where tLe tongue was coloured brown 
ftom tie oi cupfttioji of twtitig tea ; ** Intligeslioua," p. 111. 

c 2 
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a general redness of the surface, beneath the thickened epithe- 
lium, or of hypersemia and enlargement of the papillas, especially 
of the papillae fungiformes of the lateral and anterior portions ; 
and in some instances the inflammatory state is stiU further 
evidenced by the production of aphthae, which frequently result 
in slight and superficial ulcerations, with a reddened base, and 
often surrounded by a reddened margin. 

Such conditions of the tongue may be due to local causes, 
and especially to carious teeth,^ or to other irritations of the 
fifth nerve,^ or to accumulation of food around the bases of the 
teeth, or to medicinal agents specially irritating the salivary 
glands and mouth, as iodide of potassium and mercury,' or to the 
habit of smoking (though this does not ordinarily produce a 
thickened epithelial fur, nor hyperaemia of the papillae fungi- 
formes, its effects being generally limited to an enlargement of 
the papillae filiformes, which gives to the surface a finely -roughened 
aspect). As smoking, however, is not an unfrequent cause of 
stomach affections, our observations on this head are always 
attended with certain grounds of fallacy. 

(2) The largest class of diseases not primarily affecting the 
stomach, with which a furred state of the tongue is most 
frequently found to co-exist, are, the acute febrile and inflam- 
matory affections ; and in them a correct estunation of the 
semeiological nature of these appearances is a matter of con- 
siderable, difficulty. 

The dryness of the tongue in fevers and in the later stages of 
adynamic diseases, is due, in part, to the mouth being kept open 
during respiration ; but this cause is far from explaining the 
whole of this phenomenon, and a much larger share in its pro- 
duction is attributable to the an'cst of secretion, from this as 
from many of the other mucous surfaces and glandular organs, 
which forms one of the striking peculiarities of these diseases. 

The redness, the enlarged papillae, and the increased pro- 
duction of fattily degenerated epithelium, are all, however, 
phenomena indicative of the inflammatory condition; and it 

* For some curious instances of this kind, where the fur was situated on the 
same side as the carious teeth, see Hilton, " Lectures on Rest and Pain," p. 195, 
etseq. 

' An4io, Lancd, 1866. ii. 200. » Copland's Dictionary, iii. 1078-9. 
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would be certainly remarkable that the mouth should alone 
show evidences of this condition in so many diverse morbid 
states, wliich have only in common the one general element 
of pyrexia. 

Pathological research^ however, teiuls increasingly to show that 
the pyrexial state, by affecting the nutrition of all the tissues of 
the body, gives rise to a series of anatomical changes which in 
many other instances, as well as in the one novv^ under con- 
sideratioo, are irequently undistinguishable from those which 
mark the existence of infiammator}'^ action ; and there are very 
few of these disorders in wiiich, at least, the functions of the 
stomach are not more or less deranged, while direct anatomical 
evidences of coincident organic dteratious of this organ may be 
found in a considerable projjortion. 

It is chiefly, however, on evidence based upon this class of 
diseases that discredit has been thrown on the value of the 
appearance of the tongue as a sign of gastro-intestina! dis- 
order ; and though the statement regarding the absence of uni- 
formity of coincidence l>etween changes in the tongue and those 
observed in the stomach rests on such authority as that of Louis ^ 
and Andial, yet a careful examination of the premises wdiich 
support tlieii" conclusions tenda to throw some doubt on their 
vahdity, or at least to show that the question reqiures further 
examination, since both these authors regard as diseased states 
of the stoniacii various forms of softening, and also the con- 
dition of mammilla tion, which are now generally removed 
from the category of pathological alterations. The microscope 
also has revealed to us alterations in its stnicfcure, many of 
^vhich are only recognised with difficulty without its assist- 
ance, and of which therefore it is only right to conclude that 
the knowledge of the authors just referred to w^as less perfect 
than tliat which we now possess. If we add to this the fact 
that the slightest departures from health to disease are very 
liable to be overlooked in this organ » and that many of the 
signs of the Jatter, especially those of undue vascularity, often 
become indistinct after death, it is easy to understand that the 
statements of Andral,^ also made on the relative appearances 

1 Fifevro Tyi.hoide, \, 475 ; FktliiHis— Walshe's Trails, 220. 
2 CUu. Mtd. L f*31. 
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presented by the stomach and the tongue in cases of typhoid 
fever, but sometimes quoted by other authors as extending to 
other classes of disease, to the eflfect, to quote his own words, 
that " (1) No constant relation can be established between the 
state of the tongue and that of the stomach ; (2) Each of the 
modifications which the tongue can offer, in colour or in coating, 
does not correspond with a special modification of the stomach ; 
(3) The stomach may present after death conditions resem- 
bling one another, however dissimilar may have been those 
of the tongue ;** — and founded, as they undoubtedly were, on 
a rigorous analysis of the phenomena which came within 
his cognizance, may yet fail in all instances to express the 
true relationship between the aflections of the two mem- 
branes. Further, when it is borne in mind that Andral^ 
regarded as the results of inflammation both cancer and the 
chronic or perforating ulcer of the stomach, which are dis- 
eases universally admitted to be imattended by any constant 
morbid changes of the tongue, we can easily understand 
how he came to the conclusion that healthy states of this 
organ may co-exist with diseased conditions of the stomach, 
and vice versd. 

In some of the febrile diseases the appearance of the tongue 
has been regarded as almost sui generis^ and of a specific 
character. This is especially the case in scarlatina, but even 
here the recent observations of Dr. Fen wick ^ have shown to 
how large an extent the stomach participates in the organic 
alterations induced by this affection. In another large class the 
buccal and lingual surfaces appear to sufi'er through participating 
by continuity in the inflammatory conditions of other portions 
of the gastro-pulmonary mucous membrane. Thus, affections of 
the nose and pharynx may be allied with a furred tongue, and 
bronchitic, or laryngeal, or pulmonary inflammatory states may, 
it is said,' produce similar appearances. It is difficult, however, 
in such cases to exclude the possibility of a catarrhal state of 
the stomach being simultaneously present, especially as these are 

1 Clin. Med. ii. 31, et seq, 

* Med.-Chir. Trans, xlvii. " On the State of the Stomach and Intestines in 
Scarlatina." 

' Rostan, Corns de Mcdecine Cliniijue, pp. 61-2. 
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very frequent accompaniTneiits of infiammatoTy conditions of the 
respiratory passages ; and as far as my own observiitions liare 
extended, I should be dii^posed to believe that a furred tongne, 
with signs indicative of initation, is a very rare event in cases 
of niicornplicated idiopathic bronchitis, in %vhich the stomach is 
not also implicated. 

In tonsillitis^ on the other hand, the rapidity and extent with 
which the tongue is affected is proportionably greater than in 
almost any other of the febrile diseases which we are consider- 
ing. In such cases, any one who has witnessed the almost 
constant coiTCspondence between the changes in the tongue and 
the state of the fauces, both as regards invasion, acme, and 
decline, can hardly fail to believe that the alterations in these 
parte are veiy similar, if not identical, in their nature ; and that, 
although the stomach undoubtedly does participate in the dis- 
turbance of nutrition acconipan}ang the pyrexial fever which 
attends the angina, yet that here, at least, the condition of the 
tongue is disproportioned to the amount of the constitutional 
affection, and is largely dependent on local causes. 

(3) Conversely, the observations of a certain interdependence 
of inflammatory changes in the tongue and stomach arc too 
numeroiis to be even quoted in this place, though tlie invaluable 
observations of Dr. Beaumont on Alexis St. Mai-tin, which afford 
us, as it were, the evidences during life of anatomical conditions 
which can only be laboriously elucidated among many fallacies 
after death, are too important to be pa.ssed by without notice. 
They pre.sent the most convincing proof which we possess of 
the frequent coincidence of the afiections of which we are now 
speaking, numerous instances of which can be gathered from aU 
parts of his %vork.^ Moreover, we are not without further ana- 
logies which may give an a priori support to this view, in the 
increased salivation which attends so many irritative conditions 
of the stomach, and which, whether regarded as functional or 
organic^a pure neurosis, as believed by some-^or possibly asso- 
ciated, in some cases, with anatomical changes in the glands 
—point strongly to the coetaneous affection of parts even so 
widely remote as these might at first sight appear to be, but 

' See especially, *'E?(pprim©iits anil Obftervntions," kc. by Dr. WUliam Beau- 
moot : Combp's edition, 183S, pp. 170, 171, 173, 177-8, 250. 
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each of which is yet capable of influencing the vital actions 
of the others, in a manner which cannot be produced without 
changes in the circulation, and frequently also in the structure 
of the parts concerned. 

The writings also of AndraP supply us with repeated instances 
of simultaneous affections of the stomach and tongue, where the 
alterations described in each of these parts bear a striking resem- 
blance to one another, when allowance has been made for the 
differences in their anatomical texture. 

Both Andral's and Beaumont's observations show that it is 
especially with the irritative and inflammatory conditions of the 
stomach and intestines that these alterations in the tongue most 
constantly co-exist. Of other affections of the stomach, unless 
irritation is also present, we could hardly expect the tongue to give 
evidence, at least by any change of a similar nature. And thus 
it is that from the tongue and mouth remaining unaffected in the 
pure neuroses of the stomach, or in obstructions of its cardiac and 
pyloric orifices, in dilatations resulting from the latter cause, in 
thickenings of the sub-mucous tissue without implication of the 
mucous membrane, and even in the more formidable affections of 
cancer and ulcer (so long as these are not attended by an inflam- 
matory condition of the general mucous surface), has arisen the 
erroneous idea that their changes are of little value in assisting to 
a diagnosis of diseases of this organ — a proposition which is per- 
fectly true if applied to all diseases indiscriminately, but which 
would, if absolutely received, deprive us of information which is 
of great value in relation to irritative conditions, to which alone 
such semeiology is applicable, subject to the careful elimination 
of the local and other general sources of fallacy to which allusion 
has been already made. 



Section II. — Derangements of the Appetite, and Thirst, 

Although derangements of the appetite not unfrequently 
occur among the symptoms of disorder of the stomach, yet 
it must be recollected that the sense of desire for food does 
not depend on this organ alone, but that it represents a certain 

* Clin. Med. ii. : Gastrite Aip^nc. 
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state of the nervous system induced in most cases by special 
conditions of the general nutrition in wliich waste is producing 
a corresponiling effort at repair. As it can, however, in some 
instances be directly excited by stijnulant substances applied 
to the stomach, it is not improbable that the condition of this 
organ participates more or less directly in the production of the 
sensation ; and that in consequence of this its double origin, 
deficiencieSi perversions, or excesses of the appetite, may be 
attributable to causes affectuig either tlie nutrition or innervation 
ot tbe stomach alone, or of the system generally. 

Anut'cjui, or loss ofappdite, is found to be generally associated 
with intianunat'43ry states of the stomach, though when these am 
sub-acute, or exist in a chronic form, the opposite condition is 
sometimes observed. In cancer of the stomach this symptom 
is frttquently very prominent, and it also accompanies demuge- 
ment of other parts of the digestive tract, among wliich con- 
stipation may be mentioned as a veiy frequent cause of its 
presence. On the other hand, it occurs in an equally marked 
form in febrile states associated with general perversions of the 
imtrition of the tissues, iu which the stomach participates ; and 
also in other conditions of the system, marked by impaired 
nutritive activity, or by exhaustion or other pervei^ions of 
innervation— among the former of which may be enumerated 
the effects of deiicieut muscular exercise, of old age, of long- 
continued Ijabils of abstinence, and of hot climates ; while the 
causes most commonly in operation in the production of the 
latter are, tlic exhaustion from excessive fatigue, whether mus- 
cidar or intellectual, or IVom prolonged fasting, the various depress- 
ing moral emotions, pain, and the influence of narcotic remedies. 

Ejxtssivc appetite {houlimm, fames camna, vynorcoyia) may 
again occur under a variety of conditions, some of which are 
referable to anatonucrd conditions of the stomach, others to 
general states uf tlie system, and others to disturbances of 
innervation. 

With some persons the habit of eating to excess is so con- 
stantly indulged in that it becomes a constitutional pecidiarity, 
and in such patients there may be either a general obesity, 
or they may still remain sjjare and thm ; the food taken not 
being assimilated (HuHtnw Hflliconum, Culleu). 
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In some cases various organic alterations of the stomach, or of 
other of the abdominal viscera, have been found associated with 
this symptom, among which have been described worms in the 
stomach and intestines, great enlargement of the stomach (though 
it may be questioned whether this change be a cause or a conse- 
quence of the affection), induration and thickening of its coats, 
enlargement of the valvulseconniventes of the intestines (Beclard), 
absence of the gall-bladder, and insertion of the common bile 
duct into the pylorus. The establishment of biliarj' iistulae in 
dogs is known to have the same effect, though the symptom is 
not noticed as a rule in any of the diseases of the liver most 
commonly met with. 

This condition of appetite is not unfrequently observed in 
certain constitutional conditions, as in diabetes andinthe conva-r 
lescence from acute diseases, or during recovery from excessive 
exhaustion from other causes, in which cases, if the desire for 
food be not speedily satisfied, feelings of faintness and sinking 
speedily supervene. Certain nervous affections also are some- 
times attended by this symptom, which occurs in some forms of 
insanity, and at the commencement of attacks of hydrocephalus 
or epilepsy (Copland) ; and it is met with in various forms of 
hysteria and hypochondriasis, both of which are, however, occa- 
sionally associated with complete anorexia on the one hand, or, 
on the other, with some of the various perversions next to be 
noticed. 

In a minor degree an uneasy craving for food also accompanies 
many irritative conditions of the mucous membrane, and is often 
observed when acidity is present. In these cases, however, the 
appetite is speedily satisfied, and even when the sense of hunger 
is present the sight of food may be repulsive. 

Perversion or depravation of the appetite {Pica, Malacia, Pseu- 
dorexia) often but not necessarily co-exists with boulimia, and 
implies a craving desire for articles of food which are repugnant 
to ordinary tastes, or an excessive indulgence in the use of 
substances which usually are only taken in limited quantity. 
In some cases it appears to betoken a special state of the 
stomach, but in others this condition of the appetite depends 
on some general cause, and is most commonly found associated 
with disturbances of innervation. 
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Tims, tlie qi^an titles of chalk eaten by some patients point 
probahlj to an excessive acidity in tbe primse vise, and direct 
evidence of this condition is in some cases attainable through 
eraetatioQ and vomiting; but in others, where offensive and 
loathsome materials have been eaten, the latter series of causes 
are more commonly in operation, 

These perversions are more common in the female than in the 
male sex, and are especially frequent in pregnancy, cUorosis, 
and hysteria ; they occur also in mania and idiotey, though, 
when met with in the last-named state, it has been generally 
considered as probable that the sense of taste is per^^erted or 
wantiiig.^ 

Of the alterations wMcli have now been considered, the loss 
of appetite is of most value as a symptom of disorder of the 
stomaeli ; though caution is requisite in this respect not only in 
the diserimiuation of its cause, but also in the use of remedies 
calculated to arouse or increase the sensation wlien it is absent 
or defective, and which, under the name of tonics, but partaking, 
as the majority of them do, of the nature of stimulants, are not 
unfrerpiently prejudicial to a weak or imtable condition of the 
organ/" 

Thirst is a sensation whicli is ordinai-ily even less than 
hunger referred directly to the stomach, being mainly felt in 
the fauces.^ It may, moreover, lie relieved by the introduction 
of fluid directly into the blood,* 1jut, on the other hand, may be 
excited by in'itants introduced into the stomach. It is almost 
invarial^ly present in pyrexial conditions, and in any state 
involviug an excessive loss of Jiuid by any of the secretions; 
and hence it occurs in a very marked form in diabetes, and is 

* For more eornplute iiiforuiation on this stiliject tlie reader is rt+ferred to 
Coplaijtrs "Diet of Mcdiciiit,'* ai't. ** Appetite," iukI Lantlre Btrauvais, art. 
** Bonlijiiia," Diet. .Sciem'e.s MM. iii, 

* Tliis Biilijff't wiU be further treated of Duder the indieationa given for tlic use 
uf tljcst^ lemeditiji ill digeaaea of the stomachy when an utteiupt will htj made to 
show that the satim of appetite excited by their iigt'iiey is by no mt?aui^ €!0iL4tmjtJy 
proportioned to a eorresjKiiiiliiig increase in thtj digestive powc^rs. 

3 t*nrpenter, Prinri* Human Physiol, p. 62. Bernard's experiments ou doga in 
whom a gastrie iijstula had been estaVdished, aflbrd conviueing i>roofs that the 
sens^ttion h yot due to mere local conditions of the mouth and fauces. Though 
tht^ animal drank largely, yet the thirst wai not allayed until the fluid >vns allowed 
to romain in the stomach. (Li*]. <le I'Org. i. 51.) 

* Cari*ntcr, Piinc* Huirmu Physiol, p. 52. 
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more felt in hot than in cold seasons. Independently, however, 
of the causes here enumerated, thirst is a very constant con- 
comitant of irritative conditions of the stomach, when it usually 
appears some hours after a meal, and is occasionally, when other 
causes, and particularly habit, can be excluded, a valuable 
adjuvant in the diagnosis of these states. 



Section III. — Flatulence. 

By flatulence is meant an excessive formation or accumulation 
of gas either in the stomach or bowels, giving rise to undue 
distension of these viscera, and often attended with borborygmi 
or colicky pains, which are followed in some cases by the ex- 
pulsion of the gas, though there is reason to believe that this 
may also be occasionally absorbed. 

It is only to an undue accumulation of this nature that any 
pathological significance can be attached, since it is probable 
that some air is always to be found in the intestinal canal ; the 
calibre of which, however, as may be observed in animals opened 
immediately after death, is much smaller than might be believed 
from the results of post-mortem examiuations made after relaxa- 
tion of the muscular coat has ensued. 

The terms in use to signify the conditions of distension are 
tympanitis and meteorismus, the latter being employed for 
excessive- degrees of distension common to the whole tract, and 
occurring acutely; but both, as in ordinary use, apply more 
especially to the intestine rather than to the stomach, for which 
latter there is no distinctive nomenclature. 

The sources of the gas found in these situations have been long 
a subject of discussion, and opinions are not as yet absolutely 
decided whether some secretion of this nature may not take 
place from the mucous membrane of the stomach and intestines. 
This view, which received in some measure the support of John 
Hunter ^ (who, however, with his usual caution, admitted that it 
was not capable of receiving direct proof, and also that in many 
cases the gases formed were derived from fermentative changes, 

^ Obs. on Certain Parts of the Animal Economy, 1792, p. 206. 
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the result of imperfect digestion of the food),^ is based chiefly 
on the TdjM diiBtension whicTi the stomacli or some portions 
of the intestines may undergo, either spoutaneonsly when empty, 
or within a period after the ingestion of food which may 
he reasonably supposed to have been too shoit to allow of the 
fermentative process to have reached a height sufficient to 
account for the evolution of the amount of gas present. There 
is, however, an entire absence of evidence tending to show the 
occnn'ence of uuy such secretion ; and though it is possible 
tliat some diflVLsiou may take place between gases already 
present in the intestine and those in the blood, all recently 
and carefully conducted experiments on portions of Mgatiu^d 
intestine negative the idea of a free secretion occurring from 
the mucous niemhraue ; - and as regards the distension of the 
stomach under the circnmstauces alluded to, other explanations, 
which appear to |>resent a greater degree of probability, may be 
found to account for the phenomenon. 

(1) It is believed by many that in the cases of sudden flatulent 
distension whicli occur in hysterical subjects nnder emotional 
influences, much of the gas present consists of air swallowed, 
and the power of thus distending the stomach is in some persons 
sultject to the control of the will, and can by them he employed 
as a means to excite vomiting.^ (2) In other cases, again, espe- 
cially in atonic and weakened conditions, it would appear to the 
author that the stomach, instead of remaining contracted when 
empty, has its muscular coats relaxed, and becomes filled with 
ah* enterhjg from the cardia,* and that the feehng of distension 
and subsequent expidsion of gas which follows the ingestion of 
food, arises from the coiitraction thus excited. It is probably 
also to similar conditions that the local cUstensions of the intes- 
tines may be due, which occur in cachectic and chlorotic indi- 
viduals, or in tlie course of severe prostrating disorders, or from 
excessive local ii'ritation or inflammation, whether of the peri- 
toneal, nmscnlar, or mucous coats, and whicli may arise from 

^ Dbs. an CertaiTi Piirts of tlit? Animal Economy, 1729, p. 203, 

^ Kuhiie, Leiirbiieli dar PIivh. (Miuin. 141. 

3 Frericlis* \V ngaer's Handwiirterbueli Jer Pliysiologie» art. ** Verdauxing," 
p. 8C7. Btiinlicrgor^ ?{tc, c-iL 237. 

* Budgu li:iB shuwii that a largo fttnoiint of air entem th« stomach before the net 
©f vouiitiiig. 
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paralytic or weakened conditions of the organic muscular fibre 
of the digestive tract. The most marked effects of this nature 
are produced by peritonitis, when the action is probably of a two- 
fold kind, and results both from implication of the sympathetic 
and spinal nerves, and also from direct extension of the inflam- 
matory process to the muscular coat. Similar conditions not 
unfrequently accompany or follow the excessive use of purgative 
remedies, and are observed also in inflammatory states of the 
mucous membrane ; or, lastly, they may result from direct cere- 
bral or spinal irritation, as these distensions frequently accom- 
pany hysteria and paralysis, and more particularly those forms 
of the latter which depend on lesions of the spinal cord.^ 

If therefore we exclude the idea of a direct secretion as a 
cause of these accumulations, we may reduce their sources to 
two,^ which are — (1) Atmospheric air swallowed with the saliva 
and food; (2) The products of fermentative decomposition of 
the ingesta : and the analyses of the gaseous contents of the 
gastro-intestinal canal confirm the opinion thus advanced as to 
their origin. 

The oxygen of the air swallowed appears rapidly to enter into 
combination either with matters present in the stomach, or to be 
absorbed by the blood in the capillaries of the mucous membrane, 
and the gases ordinarily found consist almost entirely of ni- 
trogen, carbonic acid, and hydrogen. In the stomach traces of 
oxygen still remain, but are entirely absent in the intestinal 
canal, where the nitrogen represents the residual component 
of the atmosphere, and the gradually increasing proportion of 
hydrogen and its carburetted and sulphuretted compounds point 
to their origin being mainly attributable to fermentative changes 
occurring in the ingesta,^ and possibly (in unhealthy conditions 
of the system) in the secretions of the intestinal canal themselves. 
It is to the latter causes that the excessive production of flatus 
is due in the majority of instances in wliich it occurs, since the 
other conditions before mentioned are rare when taken into 

^ Bamberger, loc, cU. 236. 

' As a third source might be meutioned here, gases contained in effervescing 
Hq^oids ; which, however, when taken in moderation, are either eructated, or pos- 
sibly absorbed, as, under normal circumstances, they give no further indication 
of their presence. 

^ Lehmann, Handb. der Phys. Chem. 271. 



FLVTULENCE. 



31 



comyjarisoii with tlie frequency of the disorder— the source of 
which must in most instances he sought in disturbances of the 
digestive process, the natural uifluenee of which, in checking fer- 
mentative action, may be so perverted as to allow or even favour 
the occurrence of changes of this nature. Such peiTersions must, 
it is evident, depend on altered relations of the food to the gastro- 
intestinal secretions, and may arise (1) from improper quahties 
of the former, as when matters already fermenting are introduced 
into the intestinal canal — or (2) from the ingestion of an amount 
of food dispropoitioned to the digestive powei^ of the gastric 
juice— or (3) from deficiency in quantity and defects in quahty 
of the salivary and gastro-intestinal secretions, or of the order 
and regidarity in which the food is exposed to their influence, 
The hist-named class alone requires special attention in this 
place. And among the causes so operative may he mentioned^ 

1, All conditions, whether arising fi^m functional or organic 
disorders of the aUmentary canal, which can interfere mth an 
adequate secretion of gastric juice in the stomach, or with the 
proper supply of hile,^ pancreatic fluid, and intestinal secretions 
in its lower portions. 

2. Abnormal products of the mucous membranes, and espe- 
cially mucus, have a special tendency to set up this fermentative 
action, and their ei!ects are chiefly apparent on the amylaceous 
and saccbarine articles of diet, w^hich may undergo the alcoholic, 
acetic, butyric, viscous or lactic fermentations ; the three first- 
named evohdng either carlKDnic acid, or a niixtui-e of car- 
bonic acid and hydrogen, while the last, though not necessarily 
associated with the formation of free gases, is yet so frequently 
found to pass into the changes resulting in butyric acid, in which 
these are evolved, that an explanation is easily afforded of 
the occurrence of flatulence when substances are taken in 
which the lactic acid ferruentation is specially known to occur, 
as is the* case with milk, the flatulent effects of which liavc 

^^K been noted since the days of Hippocrates.- 

^^m The gas<_'Ous compounds which contain sulphur are more 

W directly derived from protein substances, and especially from 

k 



^ Do^s in whom Liliary fistolfis have been establkhed, pa^ & great qtumtitj of 
offensive llatua per ajiutii. 
^ Apk C4, aoc. T. 
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those which are rich in this element, such as eggs, leguminous 
vegetables, and certain of the cruciferse. 

3. Arrest of the food in the stomach, by obstruction of the 
pyloric orifice, preventing its further changes in the intestines, 
speedily gives rise to fermentative action, attended with a great 
development of gas together with the formation of torulae or the 
sarcinse ventriculi 

4. Changes of an improper character liaving been once set up 
or determined in the passage of the food through the stomach, 
are frequently continued throughout the intestinal canal, until 
the evacuation of the imperfectly digested matter ensues per 
anum ; and if by constipation or otherwise this be delayed, the 
faecal masses often continue to yield considerable quantities 
of gas, which becomes impregnated with their peculiar odour, 
while the pultaceous and frothy character of the evacuations serve 
as further evidence of the changes which they have undergone. 

5. Causes preventing absorption of the alimentary matters 
may probably also act in the same direction, and this is true 
not only of catarrhal conditions of the intestinal mucous mem- 
brane, but is seen also in those cases when from diseases of the 
mesenteric glands their function is peculiarly interfered with, 
and in conjunction with which extreme degrees of tympanitic 
distension are frequently observ^ed. 



Section IV. — Acidity and Pyrosis, 

These symptoms are frequently included in one category as 
the results of processes of abnormal secretion occurring in the 
stomach ; but with regard to the former it must be remarked that 
though sometimes arising in this manner, yet that in a large 
proportion of the cases in which an excessive amount of acid is 
formed in the stomach, its origin is to be sought in fermentative 
changes rather than in excess or perversion of the natural secre- 
tions of the mucous membrane ; and we are therefore compelled 
to distinguish its modes of origin under the two heads of acidity 
from fermentation, and acidity from hypersecretion. 

A. Acidity through fermentative action takes place under cir- 



ArTDTTY AND PYROSIS. 



33 



ciimstaBces similar to those in which flatulence occurs, in wliich 
it has been seen that the acetous and hiityric and lactic acid fer- 
mentations are very common in the amylaceous and sacchaiine 
articleB of food. 

The facility as well as the rapidity with which the formation 
of lactic acid takes place nnder circumstances favouring its pro- 
duction, affords an explanation not only of the frequency with 
which it is found in the stomach, but also of the opinions 
formerly entertained by many observers, (and from which Physi- 
olo^* can hardly be said as yet to be entirely free,) that this acid 
was a product of its secretion, and was the chief agent in tlie 
digestion of the food ; and to the same fact is also attributable 
the somewhat undue share often ascribed to hjq^ei^ecretion in 
the explanation of the phenomena of acidity. 

Tlie causes of the production of this s}Tnptom from fermenta- 
tive changes having been already dwelt upon under the head of 
flatulence, only require to be briefly recapitulated here. They may 
be summed up as, (1) conditions in which digestion is simply 
delayed ; (2) those in Mdiich mucus possc^ssiog a catalytic power 
is secreted by the stomach ; (3) cases where the food is retained 
in the stomach by obstinictions at the pyloric orifice^ aud which, 
as pointed out by Cullen/ are the sources of the extremest 
degrees of this affection. 

4 Cases where food in a state of fermentation, or capable of 
exciting catalytic action, is introduced into the stoniach in 
quantities sufficient to overcome the antiseptic i^roperties of the 
gastric juice, 

5. Allied to the above may also be mentioned conditions of 
the saliva and buccal secretions, and especially acid states of 
the latter, which tend to cause improper changes in the starchy 
compounds during the process of mastication. 

6, And to these must be added cases %vhere, in otherwise 
healthy subjects, an excess of saccharine or amylaceous diet 
is liabitually taken a\ itli the food. 

An explanation is thus afforded of the frequent coincidence 
of acidity and flatulence, as both originate from almost identical 
changes in the food. It may happen that one is sometimes more 
prominent than the other, or that flatus may be formed in the 

1 Works, iu 879* 
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intestines when only minor degrees of acidity are observed in the 
stomacli^a condition wMcli may be explained by the fermeii- 
tatiye action which has only commenced iji the upper part of the 
canal being continued tbrongh its entire course : nor need it be 
wondered at that these symptoms are among the most common 
evidences of gastric disorder, as almost any cause capable of 
disturbing the digestive acta may serve as the agency by wliich 
they are induced. 

B, In addition to the above class, which includes a much more 
considerable number of cases than was at one time believed, 
there is, however, auother, in which wo are comy)elled to admit 
that a true h}qiersecretiou takes place from the mucous mem- 
brane, giving rise to the disorder usually termed pi/rmis} The 
products thus formed vary how^ever considerably in their reaction, 
this being sometimes of an acid and sometimes of a neutral 
character; and we are hardly as yet capable of distinguishing 
the special conditions in which these diiierences originate, as 
sometimes one and sometimes the other appear under circum- 
stances apparently similar. It has been advanced by some 
recent writers that the neutral fluids thus ejected consist prin- 
cipally of saliva which has lieen swallowed, after having beea 
secreted under conditions of reflex irritation proceeding from the 
stomach,^ and this view has been chiefly based on the obser- 
vation of Frerichs,® that an appreciable amount of sulphocjranide 
of potassium has been discovered in them. Without disputing i 
the possibility that some portion of these fluids may owe their H 
origin to this cause, it yet, however, seems improbable that it 
can be their exclusive or even their most frequent or principal 
source. In a large number of cases, patients who are subject 
to neutral or alkaline pjTosis are by no means conscious of an 
amount of salivation at all praportioned to the quantity of fluid, 

* Pyrosis, Soda (irfcp, fire), and m^mimg really the heartburn wliich aoeom- 
paiiiea hypersecretion, is tifton cmpJoyed to signify an idiopathic functional ' 
disturbance, in which tlm excessive secretion forma a prominent .symptom. It I 
will be shown in the folloT^ing ^iig^^ that tliia limitation is one tliat is neither 
atrietly ao curate nor practically availablcj as the affection may arise from organic 
disease of the atomaeh, or be a symptom through reflex agency of tUsoasea in 
distant orpins. 

2 That the saliva is thus secreted, is ahown by tlie ohaervationa of Beaumont, 
Iqc, cit. 132. 

* Handworterbuch der Phys. art, *' Verdaiiung,*' p. 7&1. 
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eject43d, and the sulphocyaiiide of potassium and buccal epithelium 
found in the vomited matters may be easily accounted for by the 
saliva secreted and swallowed duiing the nausea preceding their 
regui^tation, or which has mingled with the secretions of the 
stomach in the act of vomiting. We also must recollect that 
the stomach is largely endowed with glands whose secretion 
consists of an alkahnc ^ mucus, which, though ordinarily very 
tenacious, and which sometimes is ejected in this condition in 
very large quantities,* niay, in every probabihty, when we reason 
from the phenomena witnessed in other mucous membranes, 
acquire the more fluid character which is sometimes obser%^ed 
in the watery flux to which the term gastron'hoea has been 
applied 

The question regarding the circumstances in which these per- 
versions of secmtion take then* origin is one of cousidemble 
interest ; and though the data are not quite positive, and are 
mingled with some of the fallacies and difficulties to whicli 
allusion has just been made, we have yet a sufficient number of 
facts illustmting these phenomena to justify a fair amount of 
inference as to the circumstances with which they concur. 

In limine it may be stated that the effects of inflammatory 
conditions have been hitheilo shown to be invariably attended 
with arrest or diminution of the acid secretions of the stomach,^ 
but at the same time to be frequently associated with the forma- 
tion of a large amount of mucus of an alkaline reaction. It is 
probable, therefore, that the former of these, when appearing 
in undue amount, cannot be owing to inflammatory processes, 
and that in their case an origin must be sought in other condi- 
tions of pervei*ted secretion, but that the alkahnc varieties may 
originate under circumstances of both organic and fiurctional 
irritation. 

Tlie principal agencies, however, which are concerned in the 
production of hjrpei^ecretions both of an acid and alkaline 
character, are those which are connected either with direct or 

' This reaction was sliown by Biddor and Sclimidt to be indopeii Jent of tliat 
of the saUvo. swaUowpd. (Die Vi^rtlanuug's-aaefte mid der Stoffwcclisel, 40.) 

2 See Andnil, Clin. Med. ii. 80, 

^ Bernard has siliown that in this condition the ordinary atimulauta of the gastric 
juke, and even the application of alkaHee (the ranst powerful of thid claiis)» fail 
to cxoite secretion. (Ai'eh, Geu. 8iippl. 1846, p, 7.) 
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reflex irritation of the nervous system^ aud it is especially to 
these that allusion will now he made. 

Tlie influence of the nervous system on the secretions of the 
stomach 1ms been a subject regarding which very contradictory 
statements have been made, though it has been long known that 
they may be excited or aiTested by emotional causes, aud that 
the flow of gastric juice may, like that of the saliva, he caused 
by the mere sight of food. 

The chief experiments have been made with regard to the 
effects of section of the pneumogastric nerves ; and the results 
of these have varied greatly in the hands of different observers, 
Bernard ^ and Frerichs- asserted that after this operation the 
secretion of the stomach was alkaline, and had lost the powder of 
coagulating milk ; while others state that it still remains acid f 
and others again that there is a diminution of the amount 
secreted, and an impainnent, though not an arrest, of the 
digestive process.* Bernard has, however, found that galvan- 
izing the sympathetic branches pTOceeding to the stomach 
arrested,^ while stimulation of the pneumogastric nerves,*^ or 
section of the fourth ventricle above their origin/ gi'eatly in- 
creased the secretion. 

These observations, though somewhat discrepant, still show 
that a very decided influence is exerted both quantitatively and 
qualitatively on the gastric secretions, through altered conditions 
of nervous agency. The inference also of the possibility as well i 
as the frequency of the occurrence of such altemtions is further ■ 
justified by Bernard and Lnd wig's, and by KoUiker^s and Miiller's^ 
experiments on the influence of the nerves on tbe secretions of 
the salivary and pancreatic glands, and on the intestinal secre- 

3 Liq, de TOtg. ii. 872. Lee. Syst. Nerv. ii. 417, 421. 

^ Wagner's Handworterbucb, iv. ; art. " Vei-dauung," p. 283. 

> Briicko, SitzungsbericLt der KK. Akad zu Wieii, xxxvii 168- 

* Bidder and Sclimidt, Die Verdauung's-saefte iitid dor Stoffwecliscl, p. 2S. 
Kolliker and MilUer (Wiirzburg WerbandL 185.5, p. 220) have nrrived at tlio 

tiouclnaion that food waa digcstod after the operation, Init that the secretion was 
altBred, being less acid than natural For the iv]>urt of iiuuieroua other obaerva- 
tionsion this Bubjectsee Carpenter's Physiology, ed. 1864, pp. 87, 8S ; also Looget's 
Physlologie, IBfll, i. 257. 

* Medical Times and GazetU^ I860, 
< Lee. Sya. Ncrv. ii. 438. ^ lb. 40L 

* Wiiritb* Werhandl. Uc. ciL 
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tions ;' by wMci it is shown, eBpecially with regard to those 
first named, that they can be either completely an'ested or 
materially changed by section or atimnktion of the nerves of 
these parts, and that a copious and incessant secretion, but 

Igreatly altered in quality, follows the complete division of all 
their sources of nervous supply,^ When we consider the relation 
of these physiological facts to the phenomena presented by 

I disease, it is to be remarked with regard to the latter that the 
conditions in which hypersecretion is observ^ed, are (1) those in 
which other phenomena indicative of perverted nervous action 

I are discoverable, not only in the stomach, but also in other parts 
of the system ; and (2), that it is more common in cases of 
cancer and ulcer than in any other organic affections, its fre- 
quency in these diseases being explicable by the fact that, by 
invading the deeper coats of the stomach, they cause a more 
serious implication of its nerves than is produced by the more 
superficial effects of inflammatory action. With regard to the 
first series, it may be noted that they occur either in states 
of general weakness or of undue excitability of the nervous 
system, and that they are then frequently attentled with severe 
pain and vomiting, which are often quite out of pr<:jportion to 
the other distiu^bances of digestion present, and which appear 
independently of other phenomena indicative of organic disease ; 
- — eases in %vbich it is probable that hypersecretion may take 
place from the mucous membranes with the same facility and 
in the same disproportion to the exciting caiise, as is observed 
with i^gard to the profuse jierspi ration which the slightest 
exertion Mill induce in del>ilitatcd subjects. 

In other instances the symptom appears among a series of 
reflex phenomena of a similar clmracter, depending on irrita- 
tion existing in other organs — among the most marked instances 
of which may be cited the various disorders of the uterus, and 
especially the state of pregnancy, of which it ia so constant 
an accompaniment, and which is not unfrequently associated 
with simOar conditions of other glandular organs, and espe- 
cially with an excessive flow of saliva, which appear to point 
most conclusively to this mode of origin. To these also may 

- Kiilim", Lelirhudi <kvr Phys. Clioniio. 
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be added in all probability^ disorders of dentition/ and the effect 
produced bj the passage of a gall-stone, to which attention has 
been fully dra\\ni by Br, Budd,* 

The history of pyrosis, as it occurs endemically among the 
poorer classes of Scotland and other northern coimtiies, and the 
comparative frequency with which it is associated with antumia 
and cachexia,^ point, not only to its origin in those persons 
whose nervous powers are weakened by insufficient and im- 
proper food, but also to the fact that the continued exhibition of 
the latter may possibly so peiTert the balance of function of the 
stomach that it reacts excessively, but with a perveiied secretion, 
on the application of normal stimuli. A similar condition may 
possibly be the explanation of its occasional occurrence in the 
wealthier classes when no other adequate cause can be found for 
its appearance ; since it appears probable from observations made 
liy Corvisart, Frerichs, and Bardeleben, that there is a great 
variety in the character of the secretions afforded by the stomach j 
under the influence of different stunidi. 

Thus Bardeleben and Frerichs* found that the introduction of 
common salt in powder into a dog's stomach produced a quantity 1 
of mucous secretion wOiich was either very feebly acid, or neutral, 
or aHvaUne, in its reaction. 

Bloudlot^ and Beaumont® have shown that the operation of 
cathartics is to cause a great increase of the mucous secretion ; 
and Corvisart^ found not only that ipecacnanlia produced the 
same results, but further that artificial irritation by mechanical 
means, as sand or charcoal, gives rise to a secretion wliich, 
though acid, has less digestive powers than that evoked by other 
Tueans. 



^ Ttieao diaorders, though placed by Dr. Btidd under sympathetic imtatiun of 
tbe stomaoh, are i,iftcn i>f ii iiiort iiiixod chiU'acttjr, itnd fretjtieutly result fruu 
iiiipiopei* food giveu at the tini& of weauiu^ ; mid thaugli in aome cases the sym*^ 
patlietie all'cction of tla- yJ:omHch may be a pure neurotsia, yet in others it bolonga 
to the catsirrhal ohamt ter. 

® Loc. cit. p. 19L 

^ liudil, loc. ciL p, 275. I have, howeviii, seen cases of this affection in female 
|iatitiuts in whom, though presenting fiimily biistories of an bysttiieiil fendLiii-y, 
iiu iippoitiance of oithtr nf thu fibnvo sttitea was present, and whose meiiistrnatiun 
^vas purfuotly regidtir* 

* Loc. tut. p. 788. ^' Trait* Analytique, p. 213, " Lm\ til. [k 18:i. 

7 Quoted from a wntten eommnnicatiou to Lgngot, **rhyt<iolot^e," 1861 i. 184. 
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It has been long a general subject of belief that acidity of the 
prima:; \in3 raay depend in some degree on the presence of 
alijiormal matters in the blood ; and judging fix^m pathological 
observations, especially in gouty subjects, this would seem a not 
unreasonable inference, though the presence of niic acid has 
never been shown in the gastric secretions, and many of the 
earlier views entertained regarding the secretion of various acids 
from tlie stomach, when injected into the blood, have been 
sliDwn hy Longet ^ to rest on no secure basis of observation. 

With regard to gout, it must also be remembered that the 
conditions of acidity in the stomach in this disease are manifold, 
and that it may depend not only on tlie b}^ersecretion, at 
present under consideration, but also on fermentative changes 
induced in the food eitlier through imperfect digestion, or from 
pervei-ted secretions fiu^nished dining the subacute inflammatoiy 
conditions of the stomach to which gouty patients are peculiarly 
liable. There is, however, another class of cases in which ab- 
normal materials in the blood have tliis effect, since Bernard 
has shown that after extirpation of the kidneys a continuous 
secretion is furnished by the stomach, which, although acid and 
possessing digestive properties, is found on the addition of liq. 
potassaj to contain large qutmtities of anmionia,- — a fact which 
may seem in part to explain much of the disorder in the func- 
tions of this organ which occurs in the course of Bright's 
disease. 

Although many of the symptoms by which the presence in 
the stomach of an excess of free acids is revealed to us are 
common to all the circumstances under which they are pro- 
duced, yet there are certain chamcteristics distinguishing tlie 
two main classes which have now been considered, winch in 
a measure, and according to their gi-eater or less prominence, 
may serve to indicate the different causes from which they 
originate. It must however be home in mind, that in many 
casiis the state present is a complex one, and that neurotic 
aflections giving rise to hypersecretion may alternate as well 
as co-exist with either catarrhal or atonic conditions, which are 



1 ThtiHO vifW!* lire nlluiled to by Longtt, " Pliyaiulo^e," i. 180, aud are to \m 
ffnunl i»i nil itJuH|;iiiMl TUoab of Ikrijard in 1843. 
- LiquiJi's ilu rc>J'yauitime, ii. UK 
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the most common causes of fermentative clianges in the food ; 
so that, although in many the leading features are distinguish- 
able, cases are nevertheless presented in practice which fre- 
quently deviate to a greater or less extent from the more 
distinctive lines of classification. 

The process of cligestioii is often impaired in both forms, but 
to a more marked degree in the fermentative variety ; though | 
the injmy to this function in that resulting from hypersecretion 
is easily comprehended when we recall the observations that 
the fluids thus produced, thougli presenting a highly acid re- 
action, may still possess very little true digestive powers.* 
The more neutral secretions occasionally furnished under these 
influences seem, however, to be almost totally deficient in the 
properties which distinguish the normal gastric juice. 

HtartbuTn is also common to both forms, and as far as 
this symptom is concerned it possesses few distinguishing 
qualities. The sensation is usually one of heat or burning 
at the cardiac orifice of the stomach, accouipanied with a 
feeling of fulness and desire to eructate, experienced in the 
upper part of the pharynx, and which may long precede, or 
even exist without, any distinct regurgitation of acid. When 
this latter ensues, tlie sensation of acidity is tlistitictly felt iii 
the upper part of the pharynx, and the mouth becomes tilled 
%vith a fluid which is often sufficiently acid to set the teeth on 
edge, and portions of food may sometimes, though not always, 
be simultaneously returned. In other cases, when the amount 
of acid is greater (and this is esxieciallyj though by no means 
exclusively, true of the acidity of hypersecretion), vonnting may 
set in, and large quantities of a highly acid fluid may be ejected ;i 
tlie origin of which may in some instances be distinctly deter- 
mixied by its clietuical reactions 

1 Briieke fouud that altemtions of tlie proportitjn of aeid bcyoml tlie limits of 
0"1 or 0'2 per cent, hindered salutioii in artiliciiJ digwstion, thon^li probably a 
liiglier d<'^rye of aeid ia present in the imtiiiul gfiatric juiee. He alao found tlitti 
llie araovmt of pepsino eontalned in the tlnid directly inflneiioed thti rate of diges- 
tion. (Sitzungsb&richt der KK. Abid ^u Wieji, xxxvii. 1859, p. 138.) 

^ Th\is Dr. Gohiing Bird, *' Urinary Deposits,'* p. 162, found in a case of 
Bcirrhus of the pylorus, associated with tucid vomitiug, '^an amount of %rfrocA^orwj 
tvUi ill the matter ejected equal to 22 graina of the pharniaottuticfd acid in the 
pint, in addition to some orj^anic arid lUvitiu) f?u(tideiit to neiitralizt' 7 ^miuH of ' 
pure potus^a/* 



ACIDITY AND PYHOSIS. 



41 



Pmji, though not a constant attendant on acidity, is occa- 
sionally met with in connexion with both forms, and in both it 
may occur at variable times after food has been taken. In the 
acidity resulting from fermentation it Ls nsnally later in its 
appearance J and is associated with other signs and symptoms of 
tiatulenec, and with a sense of distension passing into cramp- 
like and colicky pains. The pain connected with hypersecre- 
tion has often a more burning constringing character, and is 
genendly felt behind the sternum ; aiul though in some cases of 
pyrosis it is sometunes not felt luitil two or three hours after 
a meal, yet in the majority it is perceived at a much earlier 
period, and often immediately follows the ingestion of food, and 
is accompanied by the heartburn and eructations which indicate 
its cause. It is almost a pecidiarity of the latter form that 
it is equally, and sometimes even more speedily, evoked by a 
small meal, such as a biscuit or a cup of wann fluid, especially 
if associated with a glass of wine (alcohol being one of the most 
marked stimuli of the gastric secretion), than by a larger supply 
ot food — tlie explanation of wdiich is probably due to the fact 
tliat the amount of secretion is disproportioned to tlie stinutlus 
which exi^ites it, and that the excess, not being neutralized by 
food, acts as un imtant on the mucous membrane. 

The pam attendant on hypersecretion is also in a large 
number of cases distinguished by the fact that it is most felt 
when the stomach is empty, and is reheved by the ingestion 
of food. In fact, tliis variety is often marked by a craving 
for tVioil amounting at times almost to a bouliniia, and in hys- 
terical females is often associated with some of tlie pervei^ions 
of appetite, or pica, wliicli induces theui to eat large quantities 
of antacid substances ; w^hile thongli, in acidity from fermen- 
tatiou, some relief is occasionally felt from eating, yet it is 
usually of short duration, and is speedily followed by an in- 
crease of distress and of discomfort 

Tlie injurious elfects ou the system and on the nutrititin ot^ the 
patient are more marked in cases of acidity from fermentative 
change than in acidity from h}^ersecretion. It is reasonal>le t^ 
infer, though direct proof is wanting, that this rnay be in }>arfc 
due to the absorption of imperfectly elaborated, or improperly 
changed, nuiUriids in thi^ food. Fermented litpiors and other 
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substances "which give rise to acid dyspepsia markedly inter- 
fere with the action of the liver, as is seen by the consti- 
pation and paleness of the stools which frequently follow their 
use. The frequency also with which two very marked diathetic 
diseases— viz. gout and rheumatism^^ — are y>reeeded by this form 
of derangement, points at least to some possible participation 
of this process in the series of phenomena by which these 
attacks are ushered in. fiallowness of complexion and dry- 
ness uf skin may be in part due to the general cause of the 
acidity, but a very fi-equent result of these attacks is frontal 
headache of the severe form commonly known as the sick 
headache, which, though a so frequent concomitant of this con* 
dition, bas probaljly a more general origin than in the special 
symptom now under consideration. 

Contrary to what miglit have been expected, tlie urine more 
frequently s!iows an alkalescent reaction in the fermentative than 
in the secretory variety of gastric acidity ; and this tendency, 
which is associated with gi^eat depression of spirits and loss of 
intellectual and bodily energy, is especially induced by vegetable 
food. This fact, of which I have observed numerous examples, 
tends strongly to support Dr* Eoberts'^ view that the alkalinity 
in these cases is due rather to the addition to the blood of tlie 
alkaliue bases of the food than to the withdrawal from it 
of acidSj especially as the loss of these is to a certain extent 
neutralized by the alkaline secretions of the liverj paucreas, and 
intestinal canal. The acids formed from the food being all 
oxidizable before they reach the kidneys, cannot suffice to restore 
the normal reaction of the uriae, the alkaliue tendency of which 
is probably increased by the diminution of the secretions from . 
the other glandular organs before alluded to, caused by the 
impeifect stomachal digestion.^ 

Although the ordinary constitutional effects of acidity from 
fermentation are more luarked than those from hypersecretion, 
it must be remembered that very serious results may occasionally 
ensue from the latter w^hen carried to an extreme degree, owing 
to the vomiting and exhaustion to which it may give rise. This 



^ Urinary and Reual Diseasea, y. 25* 

^ Sdiiff anil Cui viaail; have both cxprcs&ed their bclit;!' tlKit the scerotion from tho 
jianciLai* is largely inJlncncedby the due ahstir|]tioji oi piplouas IVoiu the stomach* 
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is especially true of the condition of pregnancy, when the life of 
the patient may be endangered ft'om tliis cause, and numerous 
fatal cases of this character have been recorded, while others have 
only been saved from a similar issue by the induction of prema- 
ture labour.^ M. Choniel ^ has also added to these a category 
where, after tlie cholera epidemic of 1832, he obser\^ed eighteen 
casea of vomiting of acid matters, of which sixteen ended fatally, 
and he remarks that occasional cases have occurred in his 
pmctice since that period. The vomiting in cholera, it may be 
parenthetically remarked, has been in the author^s experience 
almost invariably neutral in reaction, and the affection of the 
stomach in t!ie acute fonus lias appeared to him to present 
the characters of a highly marked cataiThal and inllamniatoiy 
condition ; circumstaoces in which, as before remarked, acid 
secretions are hardly ever observed to occur. These cases of 
M. Choniel present some difficulty, the more so as jiost-mortem 
examinations w^ere very rare ; and we must rtimain in doubt 
whether they were examples of perverted secretion, or whether 
the acid matters vomited (of which no analysis was made) were 
not the products of fermentative processes in the food taken, 
which, as is seen in the case of children, may be thits changed 
with gi'eat rapidity. 

The indications for arriving at a diagnosis between the two 
fmms of acidity which have now been described, can only be 
regarded as of approximative value. The ditferences in the 
relation which they Ijear to disturbances of the digestion arc, 
how^ever, very marlced, since acidity from fermentation is a 
common residt of these disordei's, while that from hypersecre- 
tion is either a cause or a final effect of 
such demn^ii;cments. 

It has been shown that none of the symptoms by which they 
ore accompanied are positively distinctive of either variety. The 
matters vomited may also fail to afford any relialile test of tlicir 
mode of orighi, except such as may l»e derived from a quanti* 
tative chemical analysis, or from the occasional presence of 
confervoid growi:hs, which may indicate the existence of fermen- 
tative action in the stomach. 



other causes inducing 



* S^jo wme cub^s by liui[»oii, '" Traite dclu Dyspppsit/' pp, 3^47^ c^ scq. 
* Dc8 Dysiicpsioa, p. 144, 
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The following table may, however, serve to exhibit in a concise 
form the chief points of distinction between them : — 

ACIDITY FROM ACIDITY FROM 

FERMENTATION. HYPERSECRETION. 

Flatitlence. 
Common. | Rare. 

Relation to Food. 
Usually attains height some hours I Occurs in empty stomach or rapidly 
after food, and is more marked ! after food, and is often of great 

in proportion to the size of the | intensity after a small meal, 

meal, and inversely to the diges- | 
tive powers. 1 

Pain. 

Less severe. | More severe. 

Vomiting. 
Rare. | Common. 

Vomited Matters. 
May contain organic acids, torulse, i May contain an excess of hydro- 



and sarcinse. | chloric acid. 

Relation to other Phenomena. 



Occura in connexion with 
which impede digestion. 



Most common as a reflex symptom 
or in connexion with other nervous 
disturbance, or with ulcer and 
cancer of the stomach. 



Section V. — Pain in the Stoviach 

Has received various names : the most common of which are 
cardialgia, gastrodynia, or gastralgia.^ 

The subjective symptoms embraced under these terms, and 
belonging to the category of perverted sensation, present all 
possible variations in degree, severity, and duration, from the 

1 These terms have been applied with such varying meanings by different writers, 
that it is scarcely correct to speak of them as strictly synonymous, except as being 
expressions of the common element of perverted sensation. The first two are in 
most common use in this country, where Cardialgia is more commonly identified 
with Acidity or Heartburn (Copland, Diet. ii. 329 ; Cidlen, loc. cit. ii. 465), and 
Gastrodynia for Pain in the stricter sense of the word. On the other hand, in 
France and Germany (Georget, Diet, de Med., art. " Gastralgie ;" Komberg, Dis. 
Nerv. Syst. i. pp. 104, 129; Bamberger, Krank. der Chylopoiet. Syst. 163> 
Cardialgia (which is the classical expression of the older writers, Hoffmann, 
J. Frank, Schmidtmann, and Trnka) is used for the severer forms of pain, asso- 
ciated with intense depression and faintness, and is sometimes further limited to 
those of paroxysmal and si)asmodic nature ; while Gastrodynia is employed for 
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uneasy consciousness of the possession of a stumacli to pain of 
a sevei^e and almost unendurable character. 

By many of the older writers, to whom allusion has been 
made, it has been regarded as a distinct entity, and treated of 
with Imfc little reference to its cause ; and by some of these it 
lias been made the basis of a classification for gastric diseases. 
Tlie result of this manner of treating the subject has been to 
cause a confusion between pain resulting from organic and from 
functional causes, from which, aud o^ving to the difficulty of 
distinguishing these in all cases during life, our medical htera^ 
ture can as yet scarcely be considered as entirely free. 

There is a considerable variety in the exact site to wdiich 
pain originating in the stomach is referred, though this is less 
remarkable when we consider the extent and coniplexity of the 
sources whence its nervous supply is derived. It will be seen 
later, that pain and otlier nervous disturbances may be felt in 
and referred to the stomach, which are really only expressions of 
disorders having their seat in distant organs, but it also is fre- 
quently found that diseases of this viscus luay be the starting- 
point of abnormal sensation in remote parts. This is, however, 
rather true of more distant paits,— as in cases when the disease 
of the stomach is revealed by cerebral pain or by neuralgia of 
the fifth nerve ^ and of the thoracic and abdominal muscles,— 
than of the more contiguous viscera contained in these cavities, 
which are much more liable to give rise to pain wdiich is referred 
to the st-omach than to suffer in a similar manner from its 
disorders.^ 

Some of the shghter forms of uneasy sensation, as weight, 



\mm of less severity, l>ut more coDtinuoua iii eliiiracter. Tlio term Gastra1f:fift, 
v«ry little employed iii tbis eouutry, is iise^l in Francis to signify a much wid^r 
ran^e of phenomena, but all ofn bracing vunous ftinns of uut'asine^s obacrve^l diiriog 
the digestive pro^eaa, Btirraa defines it as signifying the ** morbid sensiliility of 
the stoitiacb " of Johnson ; but utidtT the theory of the neurotic oi-jgin of dyHi>ci»itiaj 
he applies it to almost all forms of mdigeatiou not having an inflammatory or 
oTgftnit^ cauae* See also Valh?ix^ " Guide da. M^deciu Pract" iv, 3» 

» Andral, Clin. Mt^d. ii. 158. 

* The contiguity of site farmerly kni many to attribute pain originating in the 
Btoniacb and duoilenum to the liver, but this eiTor is now much le&s frt^'queut, am!, 
thodgh by no moatiH tintirely nhandouedp is still to some degree maiiit^dned with 
regaril to the origin of many dysfjeptic disturbances in which tlw alfectiou of the 
liv"*" is only sccoudury to gastiic ar duotkiial dis<jrders. 
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oppression, and distension, not nnajjtly point to physical condi- 
tions connected eitlier with the presence of abnormal qnantities 
of undigested food, or of the gaseous products of its decom- 
position. In the severer forms of pain it is however important to 
remember that the nature of the sensation is seldom characteristic 
of its mode of origin, for it has been obssrv^ed that there is little 
difference in this respect between the pain arising from severe 
organic affections, and that occumng in cases where no alteration 
of the coats of the stomacli has been found after death ; ^ and its 
semeiological value can only thtyefore be estimated by the aid 
of the concomitant phenomena with which it is attended. 

The importance of the symptom appears, however, to render 
it desirable tliat a general summary slmuld be given of its most 
frequent modes of origin and causation; for though there are 
few diseases of the stomach in which it is entirely absent, it 
forms a much more marked ieatm'C m some than in others. 

That the stomach ordinaiily possesses a certain degi'ee of 
sensibility is sliown by the observation of Beaumont, who, on 
passing a thermometer towards the pyloric region in the case 
of Alexis St. Martin, found that it gave rise to severe cramp-like 
pain and distress, and left a soreness which continued for some , 
hours afterwards.- In other cases of the same kind the sen- 
sations produced by the contact of foreign bodies with the 
mucous membmne at other parts than the pyloric region, have j 
been rather those of sickness and faintness than of actual pain* 

There can be Httle doubt, however, that the mucous meml>rane 
of the stomachj like other tissues, acquires increased sensibility 
under the influence of disease, though the variations in its mani- 
festation under these conditions is not always easily explicable. 
There are, liowevei, at least two distinct methods through which 
painful sensations can be produced ; and when it can be made 
practically available, this distinction is of some importance as a 
clue to treatment Thus in one set of cases it may be referred 
to the direct agency of the sensory nei-ves of the mucous and 
submucous tissues ; while in another, cramp or spasm of the 
muscular coat appears to be its determining cause ; but it must 



I Andral, Clm. Med. ii. 179. 

3 Miuchiaoti, Med.-C1xir. Trans, xli. p. 16. 

hi lUiTiiurnnH iiist?iiit'es. 



8 Loc. cit. pp. 105, 228-9. 
See also Btiauiiiont^a Experinicnta 



PAIN IN THE STOMACH. 



47 



be admitted that in a third class, the co-existence of both of 
these becomes a matter of great probability. 

Tlie conditions of the stomuch giving rise to pain may be 
aummarily expressed as follows : 

1. The pre^sence in its interior of foreign substnnces of an 
imtating character, 

2. Organic diseases altering the anatomical stnictnre of its 
coats. 

3. Perversions of its secretions. 
4 Perversions of innervation : 

a. Proper to stomach. 

b. pLcflBcted from other organs. 

a Originating in the nervous centres. 

1. As regards foreign bodies wliose inflnence is purely me- 
chanical, it is probable that they may excite pain in tlie same 
manner as was observed in Beaumont's case, by causing spas- 
modic contraction of the pylorus ; and pain of this Idnd, to 
which a similar explanation m applicable, is sometimes obseiTcd 
when indigestiljle articles of food have been taken. In the same 
category may he mentioned the abnormal presence of bloud in 
large quantities, either swallow^ed or effused from the coats of the 
stomach, and of bile which has regurgitated from the duodenum.^ 
Sharif) substances wounding the coats of the stomach ai-e also 
capable of causing paui of great severity,^ arising, in all proba- 
bility, fi'om direct injury to its nerves. The coiTosive poisons, 
such as the minerals acids, the caustic alkalies, arsenic, and 
antimonial preparations, probably give rise to pain (wliieh is 
usually described as of a burning character) not only from direct 
injury to the nervous structures of the mucous membiuncj but 
also through exciting inflammation of its coats. 

2. Among the organic causes, the effect of injlammatim. — un- 
less when caused by corrosive poisons, or when of great intensity, 
or complicated by aphthous ulcerations, hfemon^iagic erosions, or 
implications of the peritcmeal coat — ia rather to cause uneasiness 



1 See Beaumont, loc cU. p. 269, 

8 Set3 ft ciisc quoted from Velpeau by Dr. Budd, olai fork swallowed ; Joe cU. p. 276. 
Alao a caM' by Mr. Marslmll, where a uuiiibc^r of pins were found in ilie stomach : 
Me<!.*Chir* Tmus, xxxv. Also a caso by Marcet (Med.-Chir. Tmns. xLl), of a 
limn w^b'>, mi ^i\i^m\ diflVriMit occosionsp swallowod a number of clasp -knives. 
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and distress than pain of a severe kind. The inflammatory jjro- 
cess may, however, be accompanied by irritating secretions, or be 
complicated by some forms of irritiitive uenmlgia or by spasmodic 
contTactioB of it^ walls, which greatly intensify the sufleriiig 
ari-sing from the original condition, and therefore, thou^j^h gene- 
rally true, the statement of the minor degree of pain attending 
this process requires to be received with a certain amount of 
caution. 

Cancer and Chronic Ulcer of the mucous membrane are, on 
the other hand, the most frequent sources of severe and con- 
tinuous pain of the stomach. Their prominence in this respect 
is due not only to the freqnency with which branches of nerves 
are implicated in the destructive processes which they occasion, 
or (in the case of ulceration) in cicatricial contractions resulting 
from the cure of these, but also in part to the irritating secre- 
tions by winch they are so commonly accompanied, and to the 
irregular contractions of the muscular coat arising from the 
alterations in size and shape to which the stomach is liable 
from the cicatrices remaimng after the healing of ulcers. There 
are, however, exceptional cases in which both these diseases 
may proceed to a fatal termination without any occurrences of 
the symptom in question. 

In the same category may be mentioned diseases obstructing 
the pyloric orifice, which give rise to pain, not only by the 
spasmodic nuiscular contraction through which the stomach 
endeavours to propel its contents into the duodennni ; but also 
by the irritating products and the flatulent distension of the 
organ which result in these cases from the fermentation of the 
food ; and further, as in some cases these obstructions are caused 
by ulcers, either simple or cancerous, the effect of the originally 
painful afiection is aggi'avated by its position, 

3. The effect of perverted secretions in causing pain is also 
well marked, and is evident not only when these are of an acid 
and apparently irritating character, but also even when neutiul 
fluids are regurgitated. In the latter case, and also perhaps to 
some degree in the former, it may be questioned whether the 
pain is due solely to the presence of the unhealthy secretion, or 
whether both Eire not the sinndtaneous expression of the siinie 
condition of disordered innervation, though the relief that io 
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some cases of pyrosis follows tlie ejection of the fluid would 
seem to point to its stamlirig in some caugal i*elatioii to the 
iilmoniiiil sensation. As regards pain arising from acidity, it 
was noticed when this subject was more fully cliscnsaed, that in 
u large proportion of cases when the contents of the stomach 
are found to present this reaction in an abnormal de^^^ee, its 
origin ia traceable to fermentative processes, where the large 
<juantity of gas evolved causes spasmodic contractions, and 
it will be ordinarily found that pain resuhing from this cause 
occurs some hours after meals. 

4. The must diflicidt question connected with the subject of 
gastric pain is, however, that of how far it may be due to a 
spontaneous neurosis. Tliis subject will be fiuther considered 
under the head of those forms of dyspepsia of which pain forms 
a prominent symptom; but it may be remarked in this phice 
t]iat cases are comparatively rare in whicli it occurs, uncooi- 
B plicated by some foiiii of abnormal secretion, or without spasm 
■ associated with excessive flatulence and acidity from imhgcstion.^ 
There does, however, appear to be a small class of cases where 
pain of a purely neuralgic character is felt in the stomach, espe- 
cially in hysterical and chlorotic women during the menstnial 
period, and also in hypochondiiac individuals of the male sex 
who have been reduced by debilitating causes, and in both it not 
un frequently appears to alternate with neuralgic pains in other 
parts.* Such pain is also liable to occur in patients of a rheimiatic 
and gouty diathesis;^ while in others its regularly intermitting 
character raises the suspicion of its biung due to a malarial 
poison/* It appears also to be proliable that sjMsmoLlic contrac- 
tion of the coats of the stomach, analogous to cramp of the 
voluntarj^ muscles, and attended with severe pain, may, in patients 
of the two first-named classes, be excited by the mere entmnce of 
food into its cavity. The distinction between this form and 

1 FreridiB, atL *' VerUaiiiiiig, " hir. ri'/., found ill tke matters voiniUsl by chlorotic 
womaH} almndtiiit evideneo nf iho arid deconi position of starcliy ftxHl. 
» See Andral, Cliii. Med. ii 2\n. 

* B«e acjverd cases of this kind in WUytt, On Nervous Disorders. Also Rom- 
boTg'a PfcrHoiiftl Experitmcps, loc, cil, 121>, 

* Aiidml, loc. dL 129. Also Nii-nicycr, Lclirbiifh Patli. Thernp. ii, 545 ; Cbam- 
liers* Imligeatiotis, p. 148. The latter author reniftrks that jjoin in tla^ fttnTiioch, 
wlieii due to thiii cause, is not excited by food, uor accttmpaQiod by teiidifmosa at 
till? efdgusthum. 
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that ariaing from imdue excitability of the sensory nerves of the 
organ is practically one of great difficulty. One remarkable 
feature, which greatly assists the diagnosis of its nen^ous origin, 
is that in raany of these cases the digestion in the intervals 
of imin appears to be entirely tuiaffected. 

One very important fact has, however, been pointed out liy 
M, Bricqnet,^ viz. that para of this character, which hm been 
described by previuiis writers as existing in the stomach, 
frequently has its exclusive seat in the abdoniiual nniscles, and 
belongs to the class of affections termed by him myosalgia, and 
corresponding to the myalgia of Dr. Inman,^ It is distinguished 
by a superficial tenderness, which is sometimes very intense, and 
is capable of being elicited by a degree of pressure insufficient 
to affect the abdomhial viscera ; by its preferential seat in the left 
recti and obhqui abdominis; by its existence, not only in their 
fleshy parts, but in their attachments to tixe ribs, where moderate 
pressm^e cannot affect the stomach; by its not nnfrequently 
extending to the pectoralis major ; and in all these cases by its 
occurring cldefly in the left side, and by its frequent indepen- 
dence of the digestive acts. This pain frequently occurs togetlier 
with severe dorsal pain (the rhachialgia of Bricqnet), which is 
most common between the sixth and eighth dorsal vertebrae, and 
which may be distinguished by tenderness on pressure on the 
apophyses of the vertebrae, and along the vertebral groova 
Bricqnet is of opinion that the abdominal pain (to whicli he 
gives tlie term epigastralgia) may be induced by sympathy, or 
in a reflex manner, when the stomach is affected;^ but there 
appears httle doubt from liis researches that it can exist in an 
independent form, and that it has been a frequent source of 
fallacy in obser\^ations recorded on the subject of hysterical 
gastrodynia. 

The fact, however, which Bamberger recalls should not be lost 
sight of, that chl orotic and anscinic Avomen are not nnfrequently 
the subjects of gastric ulcer, which may at times run its coi 

1 Traite Clinique et Thempeutique d© THysterie, 1859, p, 216 ei seq, 

2 ** Spinal Irritation ;" Fomidation lor a New Tlieory, &c. 
^ This opinion is to some degree coirobomted by Bernard' a observation, that 

pricking of the solar plexus, and of the semilunar ganglion, caused involuntary 
movements of tlie pectoral and abdominai muscles, and also of tlie dkpkragtn, 
(Lee, Syst. Nerv. i. 368»> 
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inmtkmded by the more proiuinent symptoms which lasnally 
cliamctcriae this disease. The occurrence of severe ahdoniinal 
pain ill such cases is always a matter of suspicion, and requires 
caution in treatment. On the other hand, I have met with 
unequivocal tenderness on superficial pressui'c in tlie vertahral 
^n:oove and in the ahdominal muscles in cases where there was 
severe doreal and epigastric pain, attended with other and 
unequivocal symptoms of the presence of ulceration.^ 

Another question wliich must yet be regarded as undecided, 
in eases of pure neuralgia of the stomach, is that relating to the 
nerves involved, and to the peripheric or central origin of the 
affection. Eomberg divides these neuralgias into two classes, — 
those of the ceeliac axis, and of the vagus, and distinguishes the 
former by the attending sense of faiutness, while the latter is 
often marked by perversions of appetite; but the variety in 
tlie symptoms, and the difficulty even in the diagnosis of the 
primary nervous airection, renders this test apparently unreliable.^ 
There can be little doubt that in many cases, especially of 
chlorosis, the neuralgia is part of a general condition, disap- 
pearing as it does on the improvement of the state of the blood.^ 
Du-ect evidence of pain of this class originating in the central 
organs of the brain or cord, is only rarely afforded,* though the 
absence of any other demonsti^ble cause may at times lead 
to the suspicion of such a mode of causation.^ 

Further it is to be noticed that, as in the case of vomiting, 
many of the painful affections of the stomach originate in 
rcHected sensations having their origm in distant organs. 
Among those which stand in the most frcfjuent causal relation- 
ship of tliis character, must be mentioned the uterus and ovaries, 
and many severe cases of gastrodynia are directly connected with 
disturbances of the menstrual function, and cease on the restora- 

^ TrauLt; liaa noticed hAli hyporresthesia aud anti?sthesia of the cutaneous surfiico 
in caaes of ulcer of the atoiiiatik (Dcutsclie KMnik, 1861, p. fl3.) 

* Jtniay be uoted, however, thut BeriiaTd found thiit, after section of the 
pneimiogastric Dtirvtis^ the nmcnus iuenil>miie of the stmusudi Wiia insensible Ut 
jiiiiching. (Lie. Syht. Neiv. ii, 424.) 

^ See liambergcr tiud Niomeyer, Imz. cil. 

* See, however^ a C4yte given lu the chapter ou Nervous Dkordci-b of tlie 
Stomiieh, where epigastric pain as well as vemitiii^» without disease of the 
atoma^^h, ofcurred in connexion with hienion'hage of the braiu. 

* See a case by Bamberger, loc, cil 168. Alsii Audral, befoa' riuoted. 

E 2 
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tion of this to its normal couditioiL^ Gall-stones aod diseases of 
the diioileTiiim and alidoiiiinal aneurism - are also frequent causes 
of pain, wliere the participation of the stomach is sliowu by 
the vomiting which attends the other phenomena present, 

Disea^ses of tlie heart and kings, and especially pericarditis,' 
are also not unfrequently causes of ep^igastric pain, which 
may in some cases, especiaHy of the last-named aifection, con- 
stitute their chief symptom. 

Diagnosis. — There is no writer on the diseases of the stomach 
who has not confessed to the difficulty of farming in all cases an 
accurate diagnosis regarding the origin and impoit of sensations 
which, though similar in character, may have such varied and 
essentially different modes of origin; and the records of errors 
in diagnosis freely admitted by the most competent observers 
abound in medical literature. 

The chief difficulty lies in the discrimination of pain of purely 
neuralgic character from that whicli exists in cases of ulcer, 
and in the early stages of cancer, and a satisfactory conclusion 
can be formed only hy a verj^ careful investigation of the 
letiological circumstances attending each individual case ; 
and even with regard to these, exceptional conditions are so 
frequent as to invalidate almost cverj^ general rule that can be 
laid dow n. 

Purely neuralgic pain is more common in the earlier periods of 
life after pul^erty, and especially in the female sex, and is then 
often attended with other nerv^ous phenomena : but, as has V»een 
remarked before, these patients are very hable to ulcer oi* the 
Btomach^ On the other hand, at more advanced ages, cancer 
may exist for years without any other symptom than violent 
gastrodynia, which may be completely intermitting in its cha- 
racter and may be unattended in the intervals of the attacks by 
any appreciable disturbance of tlie digestive functions. 

The relation of the pain to the state of the stomach with 
regard to food, often however, as pointed out by Abercrombie, 

* Niemeyer cites a caso wkore the attacks of gastrodynia only returned at tbe 
menstmal period, {Loc. dt. Bi^.) 

" Lebert, Handk der Sp. Path. Therap, (Virchow), vol. v. Abth. ii. p. 53. 
3 Andral, Clia Mdd. Ii. 148. 

* Wiytt, and other writers on nenrons disorders^ mentioa vomiting of coffee* 
grotmd matters among the symptoms of uervoua gttiitrod^Tiia. 
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affords indications of some importance. Thus pain experienced 
when tlie stomach is empty is less common in nicer and cancer 
than in cases of a less dangerous character; while that following 
the mdigestion of food has a gravity inversely proportioned to the 
time which may elapse hefone the pain is felt If occurrmg late, 
it may be due to flatulence, though here the possihility of pyloric 
ohstruction should warn us against a too hasty diagnosis. 
In general it may he stated that, even in the absence of hsema- 
temesis or signs of pyloric obstruction, paiu of great severity 
occurring early and contmning long after the ingestion of food, 
especially wlien associated with vomiting and when combined 
with pain in the spine or scapular region, is always to he 
regarded with grave suspicion of its origin in organic disease. 

The imiications obtainable by the effects of pressure in causing 
ttindeniesfl or aggravation of pain already existing, though of 
some approximate value, are also not such as can be certainly 
relied on as an absolute test of the nature of its cause. The 
uneasiness and pain of subacute or acute inflammatory action is 
almost invtu-iably aggravated hy this procedure, as is also that 
■ arising from ulcer and cancer ; though in cases of the latter 
diseases much depends on the position of the lesion in the 
anterior or posterior walls of the stomach, and exceptional in- 
stances are recorded where even in these firm pressure has 
alforded relief^ Purely nervous pain, on the other hand (inde- 
pendently of cases of supeificial tenderness in the outer w^all), 
is sometimes increased by gentle but relieved by a fiimer pres- 
sure ; and pain from flatulent spasm is often markedly alleviated 
in this manner. 

Some other affections which may sunulate gastric pain deserve 
also a brief notice in this place. 
- Pain in the course of the transverse colon is among the most 

I fre(][uent of these, and it is often associated with an amount of 
flatulent distension wldch may add greatly to the difficulties of 
diagnosis of its seat. There is, however, generally a distinct 
dittf.rence, er^pecially on gentle percussion, between the notes to 
be elieitt^d from the two organs, that arising from a distended 

^ Miqiiel has advanced Uic not improbable explanation tliat tlie relief tbua 
cxjxiriiincLHl may be dmj tu Uie etfect of pressuni in reatraiijing the moveuiflnts of 
the jitonmdi. iZcitsch, IlannoVLi' I It-ilk, 1864, p, 17 J 
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colon being the less prolonged, and having a liiglier pitch. PauT 
also from this souiv'e ia seldom so much felt at the ensifonii 
cartilage as m the right or left hypochondriac regions, and it 
frequently extends in the direction of the sigmoid flexure. It 
is alsii associated with colicky pains and irregnlar contractioBS, 
which may be seen or felt by the hand, ti^ether with borborygmi, 
distension, and other signs of inte&tinal flatulence, and with 
migratory pains in other parts of tlie abdomen. 

Illieamatic pains in the abdominal muscles are another sonrce 
of fallacy/ which can be best distinguished by their superficial 
character and by tenderness on pressure and pain on movement. 

Numerous instances, again, have l>een quoted by various 
writers, of epigastric pain depending on functional or oi^ganic 
diseases of the spinal cord. In the former class of cases, when 
alFecting the skin, it is distinguished by the very superficial 
tenderness (which disappears on deeper pressure^), by the dis- 
covery of other painful poiiits in the coui-se of the nerves affected, 
by the absence of all symptoms referable to the stomach, and by 
the co-existence of an hysterical diathesis ; while the distinctive 
characters of pain residing in the muscles have been already 
referred to. In the latter case the presence of spinal tender- 
ness, as ascertained by cold, heat, pressure, &o., the co-existence 
of some perversions of the functions of sensation or motor jiower 
in the lower extremities, and even in the absence of the latter, 
the syuiiuetrical character of tlie affection,^ and the relief by rest, 
will genemlly suffice to indicate (in the absence of symptoms 
referable to the abdominal viscera) the nature of the aifection. 
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SicnoK YL—Vomitinff. 

Vomiting is a complex act, involving muscles which are widul^ 
separated from one another, and which are supplied by nerves 
whose central origins have very little in common. In its occur- 
rence there is a participation of the abdomuial mnseles and 
diaphragm, and of the other respiratory muscles, as well as of the 

1 Bainbcrjrer, loc. cU. 171, 

* This is, however, a peculiarity of sonio forms of pain undoubtctlly ariginating 
in the fttytiiik^lij and wliich cauiiuti tlu'ivfurc, be lolicd upon. 
^ Hilton, Lectures on Rest Hod rain, ]ip, 79, 80* 
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stomaclij the cesopLagus, the pharj^nx, and the larynx ; ancl^ as 
Bi^mhert^er Iifis remarked, the part taken hy each of these factors 
varies considerably, both in the order of their occurrence and in 
their influence on the process. Thus, as Majendie and Budge ^ 
have showii, the influence of emetics may give rise to the expul- 
sion of food from the stomach, through the action solely of the 
diaphragm and of the ahdorainal muscles; while, when an 
initant m directly applied to the pyloric orifice, its contrac- 
tions precede those of other parts; and, on the otlier hand, 
when vomiting is excited by irritiition of the fauces, pharyngeal 
movements appear as the first among the series, thongh the 
reverse is the ease under other circumstances. 

But without entering into the detaOs of the mechanism of 
the expidsive process (which belong more exclusively to tlie 
domain of physiology), it is important that from a clinical point 
of view, vomiting should be regarded as capable of originating 
from stunulation either of the central or of the peripheric 
extremities of the nerves supplying the parts which participate 
in the act, and also from irritation of other parts whose central 
connexions with those more immediately concerned can only be 
infeiTed from the phenomena witnessed. 

It appears, therefore, that vomiting, like many of the symptoms 
which have been previously considered, may be due to other 
inflnences than those directly affecting the stomach ; but, on tlie 
other hand, as these are its most freq[ueut causes, it is not 
U!iimportant briefly to review the chief of the conditions from 
wliich it may arise. 

These, for convenience, may be divided hito the two chief 
classes of vomiting from central and from reflex causes ; and 
the latter may be again distinguished into (a) the cases when 
it arises from peripheric stimulation of the stomach and fauces, 
and (h) those in which it appears among phenomena resulting 
from the iiTitation of other and distant parts. 

(a) The effect of irritation on the upper part of the tract 
is so well known as only to require a passing allusion. In 
the atomach the neceasary conditions of irritation may be 
produced by direct pressure artificially exerted on the epigas- 
triujit, or caused by the enhirgement or displacement of conti- 
1 Die Lchrc von Erbreclicu* 
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guous organs, and es]>ecially nf the liver ; or tliey may depend 
on matters introduced or formed in its ca\^ty, or from the 
iin plication of its nerv^es in diseased processes hy which the 
organ is affected. Tlius it may be excited by iiritant substances 
of all kinds, especially the corrosi^'e poisons, the effects of many 
of which persist after the cause has been removed, tliTOiigh the 
production of organic alterations of an intlainniatory or ulcerative 
chaiTicter in the mucous nienibrane; or by accimiulations of 
materials formed by the stomach, or introduced into it, which arc 
incapable either from their nature or their amount of undergoing 
the normal dii^^estive process, such as mucus, excessive acid, bile, 
or blood (whetlier proceeding from the stomach, or swallowt^d 
after having been effused from the lungs, nose, or fauces). In 
this category may also be placed the vomiting from over- 
distension which occui-s with such frequency in suckling chil- 
dren, and which is, however, greatly facilitated by the form and 
position of the organ in the earlier penod of life.^ Most of the 
organic diseases of the stomach, though differing widely in 
their nature, have also this disturbance in common, though tlie 
immediate cause of its production is often as varied as the 
anatomical conditions in which it originates. In some it is 
due to enonnons accumulations of food resulting from ob- 
structions of the pyloric orifice j^ in others, as in inflammatory 
affections of the peritoneal and mucous coats, it is caused not 
only by the direct irritation excited in the peripheric nerves, 
but also in the case of the latter by the altered secretions wliich 
are the result of the process ; while all these causes may, with 

1 Si:bu]tze descnbes tlic stomacli of tho infant as resemiaing in form that of 
the caruivora, wMle in the adiilt it approximates far more to the type of the 
herbivoroug classes. In the fomiur the position approaches the vertical, and the 
shape is cojiical ; the oeaophagng is placed at the left extremity, opposite to the 
pyloi-us ; the lesser enrvatwe is lengthened, and the greater eun^ature shortened ; 
while, in the adult, the latter is proportionally increased, and the fundus developed 
into a sa^, ta the rii;ht of which the cesojdiagns h inserted in closer proximity to 
tJie pylyrus than in the child. Hence the contents in the child are jiropelleti in 
directions passing almost straight from the cesophagus to the pylonts, and vic^ 
mrsd; while, in the adnlt^ the antiperistaltic movement propels the food, not 
towaixls the diaphragmal opening, bnt into the sac of the fundus. (Hitfeland'a 
Journal, 1835, No. 3^ r^uoted hy Henoch.) 

' It nmist Ihj remembered nlm that a sjnirioufi fomi of vomiting is asaociatod 
with obiitnictions of the cardizi^ owin^^ to the retained food being regurgitated 
from the distended (.esophagus. 
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the addition of lu^inorrliage, concur in giviog rise to vomiting 
in cancerous and ulcerative afifections of the organ, or iu the 
mrer cases in wliich a portion of its coats has been incarcerated 
as a hernia in the aMominal parietes.^ 

(li) The influence of peripheric initation of distant part^, or 
when the eocciting canse acts (to retain Bamberger's term) by 
irradiation, aiso requii'es a passing mention. 

Some of these agencies, liowever, though placed in this cate- 
gory, may perhaps be referable to anastomoses between the 
pneumogastric ner^^es and those supplying the parts whence 
tlie initation proceeds. Of tliis kind are cases where vomiting 
occui-s in connexion with hepatic abscess," or fi-om the impac- 
tion of a galbstcine in one of the ducts of the liver,* or in cases 
of peritonitis ; or of ulceration, invagination, hernial'/ or other 
obstructions of the intestines,^ or of simple fecal accumula- 
tions in these viscera; or of epiploic berniie," wliich have escaped 
inUi the gioiii or throngh the umbilicus, and give rise to invita- 
tion of the stomach, through dragging on the greater cnn^ature. 
Here also must be mentioned those instances where vomiting 
occui's in connexion w^ilh disorders of the respiratoiy appaititus^ 
as in the invasion of pneumonia' and bronchitis, or after violent 
pan)xysnis of coughing, as in phthisb^ and hooping cough ; or 

1 Bee a case (iiiotedby Dr, Walsliet "Cancer,*' p. 292. Also one by Mr, Miwre, 
MeiL-Clur. Tnmn. xlvi. 

2 Buda. Stojimh, 192. » lb><l 

* n:iinl>erg<3r remarlcs tliat a sudden invasion of vomitiii|(, attemltxl with pain 
and diiitensioii of the abduiiiiii, shunld always excite a suspicion of lieniiji. {Lw;. ciL 
iiofA^, IS 4.) 

* Andral, Clin. Me*L ii 174. 1 have lately met with a caBc, wlitn; uJctinition 
of the krge intcsttnes was attended with 8nt:h constant vomiting, as to give rises 
to the sn»picic>n of ulcpration of tho iiitfi8tine. 

* Chomel, D«a DyspepHieji, i>p. 138^ 134, qnotcs Pipi^lot (Mem. <lc rAc4id. d« 
CliimiT^e) as the discoverer of these hernias. He says that they are very siiisdh 
and are recognised by the facility with which they can be retlucud, but that tlitiy 
fiaiinot be retained in situ by the ordinary tnisa, and that for this purpcwe » 
BTimll heiiilspher<i of ivory i>r wax, fastenetl by diachylon, m the beat means to be 
emi4<>yed. 

7 Chomid, fttr. fit, 132t points otit that a long- continued rv^^x m old peopk% 
attt'iidwl with vomiting, \a often the pnjcitrsor of an attack of pnenmonitk The 
diai^osis is aide^i l>y the fever^ prostration, and pain in l\\% Imck, 

^ V<imitiiig in itbtluBis, or from diaeasc of the iLVugii uneoiiipUcatwl witli tliat of 
the stomach, ia huwever iu my experiwuee eomjijiratively nire, exref»t in tho 
caaes where it is directly brt^u^lit on by efforta of coughing, or by tough mucus 
adhednif to the upt>or iiart uf the pharynx. 
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by irritation of the external ear.* In other instances the con- 
nexion is not apparent or explicable by any anatomical relations 
^ith wliich we are acquainted, as in vomiting fix)m renal colic, 
injury to the testicle, diseases of the uterus^ and ovaries, or 
pregnancy. Caution must, however, be exercised in attributing 
all cases of vomiting which accnr in connexion with this last- 
named condition solely to disturbed innervation, as in some 
cases the symptom has been fouud associated with ulcer,^ and 
in many others there is such a considerable alteration in the 
secretions and functions of the stomach, that although post- 
mortem evidence has in some instances faUed to reveal appre- 
ciable organic altemtions, yet it is diflicult to eliminate the 
{possibility of such arising as complications. 

Vomiting arising from derangement of the nervous centres 
may be subdivided into three classes :—(!) Casas where it 
is associated with anatomical lesions, or disturbances in the 
circulation of these parts, and es|>ecially of the brain ; (2) Tho 
resulting from the effect of toxic ngents on the bniin or cord ;' 
and (3) Yonutingj whose functional origin is inferred either from 
its evident association with other nervous disturbances belonging 
to this class, or from certain peculiarities in the concomitant 
t^ymptoms, or from its existence imder conditions for which 
no other adequate explanation can be found 

The frequency with wMch the symptom in question is asso- ' 
ciated with organic diseases of the brain, has been remarked by 
all writei's since the days of Abercrombie, who pointed out that 
it not unfrequently happens that the symptoms of the primary 
disorder are masked or obscured by those proceeding from 
the stomach, among which vomiting is often the chief and 
most characteristic. 

^ Pechlin and Amolil, quoted by Rom'berg; Sieveking^s Trans, Syd. Sac, Ed, 
iL 17. 

'J In a cmc related hy Ggocb, from Denman's Exi^eriencea, vomiting followed 
each attempt to tighten ii ligattiiiQ passed round un inverted utem9| but ceased as 
mmi as the ligature was slackened, (Bis, of Women and Children, by Feigasou ; 
New Syd. Soc, ]>. 137.) 

*■* Hodgkiu, DiaeasL'8 of Mucous and Serous Membiimes, ii. 371, q^uote^l by 
liauiberf^tr* Tlie nervous chaructet of tho vomiting associated with many of these 
t"au»os, i.«, howcveri in some measure showu by its occurrence on the assumption 
uf tlie ereet posture, and by its ceasing when a n^^umbeut position is nsiiiinied, aa 
wvU fu> Ity the niauiier in whicli it can freijutntly be checked by taking sniuU 
i|UanLitie!J of food btfore rising. 
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Thus, it appears among other nervous phenomena in cases 
of suddenly induced cerebral ancemia/ and in other cases 
where the condition is not aa yet fully elucidated, as in 
some cases of commencing paralysis after diphtheria,^ but 
where, from the simultaneous affection of the heart and pha- 
ryngeal muscles, there is reason to believe that some lesion 
of the central roots of the par vagum is present. Further, 
it is a frequent complication of concussion of the brain; 
and Sir B. Brodie^ has remarked that it followed the ele- 
vation of depressed portions of the skull in the operation 
of trepanning. It would, however, appear from an exami- 
nation of Abercrombie's recorded cases, that there is hardly 
any *hseaae of the cerebral centres with which vomiting may 
not be associated, either at its outset, or even throughout its 
entire course/ though the persistence of this symptom under 
these circumstances is more common as a complication of 
meningeal irritation or of tumour than in cerebral softening or 
haemorrhage. Its frequency in tubercular meningitis is indeed so 
well known that it would only re€|uire a passing notice in this 
place, w^ere it not for the difficulty which sometimes exists in 
tlistingmshing vomitiiig from this cause from that arising from 
disordered conditions of the stomach, and for tlie consequent 
danger of thus overlooking the onset of the graver disease in the 
more prominent symptoms of the lesser malady; and more 
particularly as in some cases of tins disease other symptoms 
of gastric disturbance may be present. 

Generally^ ho%vever, it may be noted that vomiting arising 
from the stomach is attended with more or less pain, with a 
furred tongue, with constipation or diarrhoea, load at the stomach, 
and is preceded for a long period by a sense of nausea. 

The vomiting from cerebral causes, on the other hand, usually 
presents an absence of these symptoma, or at least, when present, 
they are much less marked than when the cause resides in tlie 
stomach. This is especially true of the nausea, and its absence 
as a precursoiy symptom, especially yvhen. the tongue is clean, 

' MtiTHhall HaU in Meti-Ciiir. Trans, xiii ; Easamaul and Tenner, on Conviil- 
BioEs-Ni3W Syd. Boc. pp. 28, 30. ' Jenncr, On DipliLlieriH, p. 42. 

3 JkHl.-Cliir. TnujH. xn\ 355. 

^ Tlio piirL of till' Uiim iiUbctcd apivpnifi to exert littk or uo iullucucc in deter- 
iiiiijiiii^ tlic uccnrriiiot' oftkis symptuni. 
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should always raise grave suspicions of the nature of the affection 
to which the vomiting is thie.^ 

In some cases of apoplectiform attacks, whether from softening 
or haemorrhage, the first symptoms are faintne^s and vomiting,® 
and it is only at a later period that more distinctive phenomena 
make their appearance. In others the vomiting may he so 
violent and persistent, that though associated with nervous 
disturbance, the true nature of the affection may he overlooked. 
A case of this nature occurred to the author, in a boy who was 
hrought into the Edinhurgli Infirmaiy suflering from \iolent and 
repeated vomiting, and with a histor}^ that he had eaten a large 
(juantity of decayed oranges, to which this symptom, together 
with liis semi-comatose condition and the epileptiform convulsions 
which occurred from time to time, were for some time attributed, 
but in wiioni cerebellar haemorrhage wafl discovered after death, 
which occurred wdthin six houi^.^ Pain in the head is so fre- 
quently associated with disturbances of digestion, and under tho 
name of sick headache is so constant a concomitant of the affection 
in question, that this symptom is of less value as a criterion of 
the existence of disease of the brain than might at first sight be 
supposed, especially as when it occurs, even in cases of simple 
indigestion, it is frequently attended with some disturbance of 
%ision, and with considerable intolerance of light. The vomiting 
of cerebral origin may, however, often be distinguished by its 
occurrence at irregidar periods, and by eflbrts at retching which 
are fi'equently independent of the presence of food* in the 
stomach. Kondierg {loc. dt.) gives the following criteria for the 
discrimination of vomiting of cerebral origin : — 

1, The influence of the position of the head : the vomiting is 
arrested in the horizontal, and recurs and is fi-equently repeated 
in the erect position, 

2, The prevailing absence of premonitory nausea. 

3, The peculiar character of the act of vomiting : the contents 
of tlie stomach are ejected without fatigue or retching, as tho 
milk is rejected by babies at the breast. 

1 Andral, CUtt. Mdd. v. 212. 

^ Abercromlne's Second Form of Apoplectic Attaclc, p. 204, 
^ Thia oasc is recorded in Dr. lienuett'a ** Priiic. and Pittct* Med." p. 40ff. 
■* Aljei'ci'OinluL'j Pntli* and Tract. Rcseaiclics ou Disease of tlic Brai!i au*l TuitL 
nl. 1S3I, i>. 87. 
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4. The complication with other phenomena, the more frequent 
of which am pains in the heati cfnistipation, and the iiTegidanty 
of the cardiac and radial pnlse, \\rhich is increased durijig and 
subsequent to the act of vomiting. The value of some of tliese 
have, however, been disputed by later winters,^ and the acciu'acy 
of the diagnosis must, in many cases, depend on a careful (com- 
parison of the predominance of ojie or other of tlie symptoms 
present, though it can occasionally only receive its fidl contirma- 
tion on the appearance of other and more unmistakeable symp- 
toms of disturbed innervation. 

The following table exhibits the following points of contrast 
here detailed :— 



GASTRIC VOMITING. CEREBRAL VOMITING. 

Ei'iGABTitrc Pain anu Tendekkebs. 
OrinmoTi, and in some cases very | Rare. 



inarketL 



Nau*4BA. 
Constant, | Freqiieiitly absiiit, 

OrPKESHlOK AND WeIOHT AT Eri(3ASTJUUM. 



Rare. 



Condition variable. 



Constipation , 
Often cluan. 



Constant. | 

Bowels. 

I 

Tongue. 
Loaded, except in some cases of cancer 
and ulcer, wliere otlicr of the above 
ayntptoMis exist. 

Headache. 
LesH intense. ( Jbietly fi'ontal. In- 1 Often violent* Invasion sudden, 
vasion gnidnal. He liuved by vomiting, | 

Vertigo, 
t Comparatively ranj. Relieved by | Very freqnont. Not relieved, 
vomiting. ] 

Oteier Nervous Phenomena- 



Only rarely present, And then only 
In slighter lurmB, and lelieved hy 
vomiting* 



Iiidistinctncsa of vision, or diplnpifi. 
Confusion of ideaB. Lmst of menioiy. 
Not relieved by vomiting. Antestbcaia 
or pai'ffidtliL'iiiii, pandyrtiit or cramp, 
cuuvuMon» and coma, common, or soon 
supervene. 2 



1 Henoch, ii. 232, 

^ Before- (|intting thia sidyect it may be desirable to recall an interesting case, 
quoted by Romberg^ from P. Franks of a patient in whom, after i?ntf*jring for 
years from nauaea ami vomiting, the vagua within the thorax was found pi*essed 
n^Kju by " «teatvmiityu(*** tumours. 
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The toxic agents capable of exciting vomiting by theii' action on 
the nervous centres must only be briefly passed here in review. 
Among them are to be mentioned tobacco, digitalis,^ opmm(?),^ 
cyanide of potassium applied externally,^ lobelia, and the vapour 
of chlorolbrm. Majendie's often quoted experiment, which 
demonstrated the possibility of exciting voniitiog after the 
removal of the stomach by the ingestion of tartar emetic into 
the veins, would show that tliis agent may probably be placed in 
the same category, especially since Budge* has shown that, after 
removal of the hemispheres of the brain, the administration of 
this drug is not foEowed by vomiting. 

Closely allied to the effects caused by poisons of this nature in 
the production of vomiting, is the occurrence of this symptom 
in connexion with various disorders of the blood, and regarding 
the nature of which association we are still in ignoranca It may 
indeed be a doubtful question (as has already been stated, and to 
which allusion will be made hereafter) whether in many of the 
0€ute disordci*s hi which this symptom occurs, organic alterations 
of the stomach are not present to a degree sufficient to account 
for its presence ; and in others, whether the elimination of some 
morbid material by its secreting surface may not be considered 
as the direct excitiug cause. Under this head may be placed 
the vomiting which occurs in Bright*s disease, where the demon- 
strated presence of urea in the contents of the stomach may 
possibly be held to explain the disorder in its function, but where 
also there is not unfrecLUcntly considerable evidence of irritation 
or subacute inflammation affecting the mucous membrane. So 
also in many other febrile and inflammatory affections, especially 
at the outset of pneumonia, and at the commencement and 
termination of tjrphoid fever,^ the question whether the vomiting 
be dno to nervous disturbance or to the participation of the 
stomach in changes induced by the febrile condition, or by 
some connnon cause of blood-poisoning, must be considered as 
still in abeyance. In scarlatina the symptom is often a veiy 
prominent one, and a case occurred to the author, in which, 

' Clams, ArzeneimittcUi^hre, 596. AtidraJ, Path- Int i, 147, says tliat digitaUs 
will produce this effect when iutrodiiceil into the i-ectum. 

2 Buchhcim, ArzencimittellehrOj 55S. Andral^ v. 270. 

3 Aiidi-al, V. 270. * Quoted by Heooch, iL S36. 
^ Mmchisoui Treatiae oa Continued Fevers, pp. i38, 478, 506. ^ 
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diirmg ft delay in the appearance of the eruption extending over 
a period of four days, the only Byioptoms present were an 
intense general febrile condition, associated with uncontrollable 
vomiting, which ceased on the appearance of the eruption. In 
this affection, however, the recent researchea of I>r, Feiiwick have 
shown that there is an almost constant affection of the stomach 
of an acute inflannnatory or catarrhal nature, and tliat the vomit<'d 
niattera contain casts of tubes^ analogous to those found in the 
urine, as the result of the nephritis wliich so commonly compli- 
cates this disease, and which bear out strongly the parallel which 
T)r, Fenwick has drawn between the desquamtxtive affection of the 
cutaneous and mucous surfaces ; and reason will be given here- 
after for the belief that the vomiting of cholera is due to a very 
similar cause. 

Probably, however, the occurrence of vomiting in the cold 
stage of intennittent fevers- can only justly be attributed to a 
nervous origin, as also when it is associated with disease of the 
sujimrenal capsules. 

The functional disturbances of the nervous centres associated 
with this symptom are also numerous and manifold. It may be 
prodnced by emotional causes — shock, or fright, or fear. It is 
also a frequent attendant of the hysterical condition, in which it 
often occurs in a very uncontrollable form. In this affection it 
is often distinguished by its being unattended by any other 
evidence of gastric disorder, the tongue being clean and the 
appetite good, though occasionally depraved ; and it is remark- 
able that in many of these eases there is very little emaciation 
or loss of strength during its continuance, and its origin can 
usually be ascertained by its being associated with or by its 
having superseded otiier ner\^ous (hsturbancea of a more or less 
distinctly hysterical character.^ 

Affections of the senses not unfrequently give rise to the 
symptom. Thus it may be produced by severe pain ; or be 
caused by a nauseous or disgusting taste or smell, by l)right light, 
and especially by the sight of objects in motion — undir %vhicli 
head it is probable that sea-sickness is to be placed^ which, if not 



* Loc. cit. 

' Henoch, ioc. mt. ii 337. IlaberBliati, Obs. Alim. Canal, p. 140. 

3 Sec Audml, Clin. MetL ii 190, 199. 
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entirely due to this cause, is very largely influenced by it, and 
can fequently be averted by steadOy keeping tlie eyes sliut when 
the body is maintained in the recundient position* Tlie mere 
feeling, however, of some peculiarities in the movement of the 
body may also give rise to a similar train of phenomena closely 
allied to sea-sickness, of which swinging, or riding backwai'd in 
a carriage, afford very frequent instances* 

The indications obtainable from the vomited matters require, 
in mlation to the special object of this work, to be only very 
l>riefly passed in review. Thus food may either be returned 
unaltered, as in some cases of nervous vomiting, where it 
is ejected almost as soon as it is swallowed ; or it may 
present evidences of fermentative charges, varying with the 
length of tune during which it has been delayed in tlie 
stomacli, Imt which more particularly affect the starchy 
substances. These are in some cases changed into a tenacious 
glutinous material, resembling some of the products derived 
from tlie lactic acid fermentation,^ while in cithers they are found 
to lie frothy from the evolution of carbonic acid^ and associated 
with the formation of large quantities of the Tonda ceremsim,^ 
In other instances alcohoF has been found, together with 
amylic alcohol and the butyric, lactic, and acetic acids. Theae 
changes occur in the most extreme degree when the food is 
delayed in the stomach by obstructions at the pyloric orifice, 
under which circumstances the Sareina ventricuH of Goodsu* is 
found in the scum which rises on the surface. Tliis growth 
assumes the form of oblong plates, divided by dessipiinents into 
fom* secondary, sixteen tertiary, and sixty-four elementary recti- 
linear cells, which measure from -^j^ to ^^nnr ^*f ^^ ^^^^^^ along 
each of their sides, and from this arrangement it received 
the name of sarmm or woolpack, given to it by its discr»verer.^ 
Its appearance is, however, by no mean^ diagnostic of pyloric 
obstruction, as it is found in other diseases of the stomach, and 
has also been observed in other tissues and fluids of the body ; 



1 Frerichs, in Wagner^a Haiidwoiterbiicli der PhysLologie, ai-t " Verdauungi*' 
p. 801 2 itjia^ 

3 Grail am, quoted hj Jenner, Med. Times and Gaz. Aug. 1851, p. 1&2 j also 
Sehtilzc?ti, Ai'cli. Anat. Phjrs. 1864, jtji. 491— 49a 

* Ed, Mtd. Surg. Joam. vol. Ivii. 
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and it is a question whether, though formed during the fermen- 
tative process, it is really capable of setting up tliia action.^ 

Independently of food, other matters vomited are sooietimes 
of value in the indications which they afford of disease of th© 
.stomach. Thiif^ mucus is almost invariably an evidence of 
catarrhal conditions ; while with respect to other fluids, whether 
acid or alkaline, the chief conditions under which they are secreted 
have been already alluded to under the heads of Pain and Acidity. 

Bile commonly appears Tvhenever the straining is long and 
violent ; it is not therefore indicative of any special disease, though 
its presence in the stomach serves at all times to retard the 
digestive process. 

Pus, as such, is not formed in the stomach, except in those 
rarer instances where suppuration takes place in the submucous 
coat ; and its presence in vomited matters is therefore indicative 
of its having been formed in the oesophagus, or that it has entered 
the stomach from some external source.^ 

Vomiting of foreign productSj as worms or echinococci, are 
among the rarities of medical Mtemture; in the case of the 
latter their appearance would most probably be indicative of a 
communication having been established between the cavity of 
the stomach and an echinococcus cyst in the liver. 

It la believed by some practitioners that cancer cells can be 
distinguished among the products of vomiting when the disease 
aflecta the stomach. I know of no authentic instance where 
such an observation has been made of an indubitable kind ; 
while the improbability that any portion of a cancer would be 
separated in a condition in which its cells would still present 
their distinctive characters, coupled with the fallacies pre- 
sented by the appearances of swollen epithelial cells, from the 
stomach and moutb, or Ixom the pharyngeal, or oesophageal 
surfaces, should cause such evidence to be received only with 
the greatest care and caution. 

1 Kiiliue, Lehrbuch der Pbys, Chomie, p. 59, says that he haa kept sarciBffl 
with vomited matterji, and also with solutions of fiugar, for daya^ without the 
sHghtPBt development of gaaea ensuing. 

^ See n cftse of this nature where pna wag vomited from a fistulous eommumcA" 
tion botween the oesophagus and pericardium, Dr. Chambers* Indigestions, p. 175. 
The some author says that he has seen this product lu matters vomited in oaaei 
of canoer of the cfisophagna and eardin. 
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Dr. Quain and Mr. Beardsley have, however, recorded a ciase 
where a polypoid growth similar to those ordinarily found in 
the stomach was ejected entire,^ but the pedunculated 'character 
of these formations would allow of their separation with much 
greater ease than in the case of cancers, portions of which are 
ordinarily only removed by sloughing processes which destroy 
the charax3ters by which they can be recognised. 

E«cal vomiting can as a rule only occur under conditions either 
of direct communication of some portion of the intestine (usually 
the colon) with the stomach, or as the result of obstruction to 
the passage of the feeces through the intestines ; though Bricquet 
has recorded a case, observed under circumstances when impo- 
sition appears to have been impossible, of an hysterical patient 
who speedily vomited matters introduced into the rectum.^ 

Vomiting of blood, or haematemesis, so rarely occurs in the 
diseases which are the special object of this work, that I shall 
abstain from a discussion of the very numerous causes from 
which it may arise. It may, however, be pointed out that in 
addition to its origin in cancer and ulcer, it may also arise very 
frequently from some of the diseases of the heart and liver which 
are frequent causes of congestion and of chronic catarrhal in- 
flammation of the stomach ; — cases where the diagnosis from the 
severer diseases before alluded to can only be made by the 
absence of their leading symptoms, and the discovery of a 
cause for the congestion sufficient to explain the phenomenon, 

1 Trans. Path. Soc viii. 219. 2 l^c. cit. p. 815. 
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ON THE GERERAL SYMPTOMS AND CAUSIS OF DYSPEPSIA. 



Section I. — S^pimis. 

rpHE most important of all the departures fi:om the healthy 
■^ state of the stomach, aie those deraDgements wiiich 
hinder or pervert the normal performance of its principal 
physiological function, and to which the general names of 
d}/q}epsm, apepsia, or nidigestiQii have been applied, signifying 
thereby any retardation or perversion of the changes normally 
undergone by the food in its process of conversion into a state 
suitable for the nutrition of the organism. The indications of 
this defect are of very variable kind, and may be reduced to 
the classification previously given, under which the various 
symptoms arising from stomach disorders are capable of being 
included^ Many of them which are referable to the stomach 
and intestinal canal are both objective and subjective in their 
character ; others, again, consist in perversions of the functions 
of the nervous system ; while a third class, which may truly be 
termed secondary, are the consequences of raal-nutrition in dis- 
tant parts, arising from depravation or insufficiency in the supply 
of nutritive material, caused by the imperfect elaboration of the 
food in the primae vIbb. 

Hence, when viewed as a whole, the indigestion of food can 
oDly be regarded as a symptom revealed to us by a series of 
phenomena, some of which are the primary results of the im- 
perfect changes in the alimentary substances, while others again 
are the more or less remote effects of these. The former, though 

1 Pafi« 17. 
F 2 
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varying witliin certain liDiits, accordiDg to the nature of the 
food, are common to all forms of in<ligestion ; but though of 
great importance as indicating the existence of this state^ they 
are yet only secondary in diagnostic value to those symptoms 
through which the state of the stomach in which they primarily 
originate can be dLstingiushed, and on the recognition of which 
any successful attempt at a pathological classification and 
consequent diagnosis must depend. The distinction is not 
indeed always an easy one, since the acids and gases prodiiced 
by the alterations in the food almost constantly give rise to 
other secondary disturbances in all the chylopoietic viscera, 
w^hich ni some cases, and eapecially through the pain which 
they produce, are liable to be confounded with those originating 
in morbid states of these organs. Still, however, the separation 
of these classes is pmctically so important, that it is desirable 
as far as possible to maintain it, though it may be difficult to 
determine in which category any single symptom is to be placed 
when regarded apart from the whole group with which it is 
associated. 

In such a mode of arrangement the symptoms arising directly 
from abnormal changes in the focwl, — such as acidity, flatulence, 
eructatiunj distension of the stomach and intestines with gas, 
borborygmij and alterations in the faecal evacuations,— serve 
as evidences of abnormal fermentative processes, the nature, 
causes, and effects of which have been already discussed. 
Those, on the other hand, which may be regarded as more 
direct signs of disturbance of the stomach (though sometimes 
only resulting from the former), are weight, uneasiness, sinking, 
craving, emptiness, or pain of different degrees of intensity, 
appearing either when the stomach is empty, or at variable 
periods after the ingestion of food. With them also must be 
placed affections of the appetite and thirst, either on the side of 
excess or deficiency or peiTei-sion; and in the same categoiy 
must be included symptoms arising in parts ivhich are more 
remote, but yet forming part of the gastro-intestkial canal, as 
the tongue, mouth, salivary glands, and fauces. Or the condition 
may only be revealed by e}Tiiptonis appearing in other organs, 
the CDunexion of whose disorders with that of the stomach has 
been spoken of as being of a secondary nature, and which may 
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he ennmerated according to the parta in which they occur, 
viz. :— 

Disturbances of ike nervous si/stem, indicated by neuralgic pains 
of the thoracic and abdomiual muscles, weakness and wearinesflj 
or painful aciiiog in the limbs ; by headache, vertigo^ perversions 
of vision, inipaiitjd intellectual activity, loss of memory, dei^ression 
of spirits, anxiety, fear, morosity or irritability of temper ; or 
by the various forms of hypoclwndriasis, melancholia or hysteria ; 
or, in some instances, by convnlsive attacks. 

Alteratioiis in the itriwary sea^etioTis, consisting sometimes of 
excess of watery fluids, or of urea ; sometimes of diminution of 
the total amount, associated with lateritious sediments y — or of 
variations in its reaction, which sometimes shows an excessive 
acidity, and at other times is alkaline at the moment of emission, 
and containing in the latter case an undue amount of phosphates ; 
— or in its contents, which may be abnormal, and exhibit albu- 
men, sugar, cystine, or the salts of oxalic acid, 

Bisturhances in the (jenerative organs, evidenced by perversions 
of the menstrual function, or by leucorrhoea in the female; or 
by impotence, priapism, or spermaton^hcea, in the male* 

AU&ralio'iis in the sMuy vaMxii^Bi^^ sometimes by febrile heat 
and suppression of perspimtion, in other cases by general cold- 
ness and chilliness, especially of the extremities, with perspi- 
ration on very slight exertion ; or by alterations in its colour 
or textiu^e, which may be earthy or sallow in tint, or dry and 
coarse ; or by various eruptions, among the most frequent of 
whitrh are erythema, eczema, heipes, acne, impetigo, lichen, and 
urticaria. 

AUeraiimu in the circulatimi, evidenced by frequent palpita- 
tion, occuiTiug either spontaneously, or on very alight exertion ; 
by in^egular action and intermission in the rhj'lhm of the heart's 
contractions ; and by weakness or excitability of pulse. 

Alterations in the respiration, as shown by dyspncea occurring 
spontaneously, with a sense of load at the chesty or on slight ex- 
ertion ; or by cough, usually dry ; or by asthmatic paroxysms, 

AlUratioiu in the general nutrition, as shown by anaemia; 
by emaciation, affecting all the tissues, but especially seen in 
certain parts, as in greyness or loss of the hair, caries of the 
teeth, retraction of the gums, and incurvation of the nails, whieh 
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are thin and friable ; or by excessive liability to inflanmiation, 
from slight causes, of the mucous membranes, and particularly of 
the coiijunGtiv[e and tiiroat. To whiuh we may add, m persons 
predisposed to such affections, a liability to gout or rheumatism, 
or to renal or pulmonary affections ; so that, by very common 
consent, pulmonary phthisis has been frequently regarded as a 
consequence of long-continued derangement of the digestion,^ 

These symptoms are vexy variously grouped, and sometimes 
occur T^ith great irregularity, and it is importajit to note that 
those affecting the sfconiach may in some cases be far less pro- 
minent than others which, though occurring in distant parts, are 
still valuable evidence of the primary disturbance which exists 
in the fimction of digestion. 

And it must further bo remarked, that many of them are not 
referable to the disorder of the stomach alone, but to perversions 
of the function!* of the lower portion of the intestinal canal. 

The secondary disturbances in the nervous system belong in 
an ahnost equal degree to derangements of the stomach and of 
the intestines ; for, as Beaumont has shown that vertigo was 
a common effect of irritation of the former, so, on the other 
hand, clinical experience is constantly demonstmting tliat this 
symptom is equally pi-odueed from flatulence and other derange- 
ments of the functions or condition of the latter. Many also of 
the moral and enjotional disorders, and particularly depression 
of spirits, irritability of temper, and hypochondriasis, though by 
no means invariably caused by disturbances of the digestion, and 
frequently depending on primary disorders of the nervous centres, 
appear often to result directly from the condition of constipation 
so frequently present ; and though the origin of this is threefold, 
—resulting from imperfect changes in the food^ diminished peri- 
stalsis of the muscular coats of the bowels, and from deficiency 
of secretion from the mucous membrane, the liver, and the pan- 
creas, — it IB probably In a great measure to the last-named cause, 
which must materially aifect the composition of the blood, that 
the nervous phenomena of this class are mainly attributable.- 






* See especially ^Vllsoti Philip and Dr» Hughes Bennett, 
more fully dwelt ujwn hereafter, 

^ This subject has been fullv tr&ated of by Dr. ChamberH, 
Clinical." 
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Section II. — General Games of Dyspepsia. 



In considering the geneml causes of dyspepsia^ we must 
remember that it is not a disease ptr se, but is the sign of any 
derangement occmriug in the relationship between the stomach 
and intestiiies and the footl presented to them. It must also be 
borne in mind that this relationship is twofold, and depends 
not only on a healthy state of these viscera, but also on a 
proper adaptation of the ingesta both in quantity and kind 
to the wants of the system, and to the properties and powers 
of the tligestive organs, and that any aberration in either direc- 
tion may serve as the starting-point of these derangements. The 
causes of dyspepsia may therefore be conveniently divided into 
those which directly depend on unsuitability of the food, and 
those which aifect the physiological functions of the chylo- 
poietic viscera, and particularly of the stomacL 

I. Dyspepsia fhom unsuiTjIBILITY of Foon {Dyspepsia ab 
ingestis) stands, at least in degree of frequency, in an almost 
equal rank with that arising from disturbances primarily ori- 
ginating in the stomach, and may depend upon errors in diet, 
referable either to the quality or to the quantity of tlie food 
taken. 

1. As regards quaKty — 

(a) Aberrations may occur in regard to the proper proportions 
of the different kinds of nutritive matter which the food may 
contain ; for the human digestive apparatus is adapted for the 
elaboration of a mixed diet of animal and vegetable substances, 
and any undue preponderance of either has been proved by long 
experience to be injurious not ouly to the system at large, but 
also to the stomach. If the diet consists too exclusively of pro- 
tein substances, the amount necessary to be supplied in order to 
repair the waste of the hydrocarbons in i^espiration and in other 
requirements of the system, is greater than the stomach alone is 
capable of digesting, except at long intervala, or under peculiar 
conditions of muscular exertion. On the other hand, an excess of 
saccharine or amylaceous materials, while stimulating the secre- 
tion of the gastric juice, will by their mere presence in the stomach 
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give rise to an excessive secretion of a free acid,^ with whicli 
they are incapable of combining during the act of digestion, and 
which therefore will pass with them into the intestinal canal, 
deranging the functions both of the bile and pancreatic fluid. 
Moreover, an excess of starchy substances seems positively in- 
capable of being digested ; and when thus taken, a large quantity 
passes unchanged by the faeces,* and other portions undergo 
fermentative changes, and give rise to flatulence, to which 
persons living on an exclusively vegetable diet are peculiarly 
liable. Bidder and Schmidt^ have also shown that an excess of 
fat taken with the food hinders the secretion of the liver ; and 
the effects of such a diet in which this preponderates are, imder 
ordinary circumstances, injurious in a twofold direction, through 
preventing the formation of the bile, which has so important an 
influence in aiding the secondary digestion and absorption of 
these substances from the intestines. 

(0) Though all food, both animal and vegetable, contains a 
certain amount of indigestible matter, which ultimately passes out 
of the body by the faeces, and in moderate proportions is probably 
beneficial in stimulating the peristaltic actions of the iatestinal 
canal ; and the necessity for which is shown by the habit of those 
nations which live chiefly on fatty substances, of mingling them 
with some solid indigestible ingredients, as sawdust or clay ;* 
yet an excess of these, especially as they occur with greatest 
abundance in vegetable food, is very liable to irritate the 
stomach, and is a frequent cause of indigestion in the poorer 
classes. 

(7) The digestibility of various aliments ia largely influenced by 
the manner of preparation. With regard to animal substances, 
the positive necessity for previous cooking is not so evident as in 
those derived from the vegetable kingdom. If heat be applied 
too rapidly to the former, the firmness of the coagulation thus 
produced in the albuminous constituents is positively prejudicitd 
to the digestive process ; while, on the other hand, the process of 
slowly stewing meat, which softens the fibres and diminishes their 

^ Bernard finds that exciting secretion, of gastric juice in dogs, without food, 
exhausts the animaL (Lee. Phys. Exp. ii. 420.) 
a Parkes, Pract Hygi^ae, p. 153. » Loc. eit. pp. 146—149, 286. 

* Paris, Treat, on Diet and Reg. p. 131. 
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cohesion, is a great aid to the action of the gastric jmce,^ It is only 
necessary in support of this proposition to allude to the influence of 
cookery upon eggs, which affords a threefold illustration of these 
principles. It is now generally believed that uncooked albumen^ 
is less digestible tlian that which is shghtly coagulated, while the 
indigestibility of a hard-boiled egg ia too well known to rec^uire 
more than a passing aHiision. It is, however, on vegetable sub- 
stances that the influence of cookery is most apparent The effect 
of boiling or other moist heat is to cause the starch grains to 
laweU and burst the walls of indigestible ceOulose in which they 
are confined, thus bringing them more easily under the influence 
of the saHva, which is exeiied with greater rapidity and facility in 
the swollen and softened condition than in their natural state. 

(S) Next in order hi this category may be mentioned ahmentary 
substances which have undergone changes rendering them untifc 
for food, either from their irritant action on the alimentary 
canal, or through their liabiiity to further putrefactive or fermen- 
tative changes^ or to arrest or pervert the normal process of 
digestion in the stomach. Among these may be mentioned 
diseased meat, decomposing sausages, poisonous fish, ergoted 
bread (which has been known to cause gangrenous spots in 
the stomach^), fimgi in hread,* and substances intToduced in a 
state of fermentation, as sour bread, sour milk, and imperfectly 
fermented beer or wine. The use of impure wat^r,^ — especially 



* Bernard foimd that cooked meat ia more mpidly digested than raw, and that 
intestinal digestion ia f^eatly assisted by this process, (Lcc. Phys- Exp. AppUq^u^, 
ii. 402, iU.) 

See also Weber and Budgo, "Nonnnna de Bigestihilitate Cams.** (Gryidiife, 
1858.) Muhler also has shown that fibrin and albumen become by cooking more 
highly oxidized and morti Bolnble in water, (Mykschott's '*Diatfltik," p* 450, 
quoted by Cliarohers, "Indigestions.*') 

* Kiihoe, Lthrbnch dcr Phya* Cheroie, i. 46 ; Meissner, Zeitsr^li. Eat Med. 3d 
Ser. nil, 292 ; Arnold, Ueber di© Verdaunng des Tbieriseheii Mweissea. Canstatt'a 
Jtthreak 1858, l 38, 

* Keynuud, Dc la Gangrfeiie, p. 146. 

* (.'aiise epideniiG diarrhcea — Parlces, Pract Hygiene, p. 193. 

' See Parkea, on I*mct. Hygiene, pp. 47, 48^ for much information on this subject. 
"It is a \vtjll4tfiowu fact, that grooms object to giving hard water to horses, on 
the ground that it makes their eoat staring and rough — a result which htia been 
attriboted to some derangement of digestion." Water eoiitAiniog more than eight 
grains of each subatanco in the gallon, ** individually or collectively/* appears to 
be iujuriona to many persons. CouHmiatory evidence will be found in Todd, "In- 
digestion/' Cyc. Pract. Med. iii. 627 ; also in Brinton, **Dig. of Stomach, " p. 31L 
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of sxicli as contains sulphate or carbonate of lime, or chloride of 
calcium, or magnesian salts in excess, and even in some instances 
of femiginons water, — ^haa been observed to prove a cause of 
dyspepsia, which appears from the symptoms described to have 
approached the irritative type. The effects of other impurities, 
as animal and vegetable matter, or the salts of lead, are well 
known, but appear rather to be exerted on the intestinal canal 
than on the stoinach^ — which, however, probably in many cases 
sympathises in the derangement thus produced. 

Again, alcohol, in addition to other injurious effects, may, 
when taken in excess, arrest the action of pepsine, thongh in 
ordinary states of dilution it appears incapable of exerting this 
influence. In the same class must be placed dduents in too great 
quantity, or ice, or large draughts of cold water taken dni'ingj 
meals, wliich hinder digestion both by lowering the temperature 
of tlie stomach and by diluting excessively the gastric juicc.^ 

(c) Next in order, we must remember that imperfect mas* 
tication tends remarkably to retard the digestive act,^ and that 
both the protein and starchy elements of food are thus affected ! 
the former by being introduced into the stomach in a form in 
which they are only slowly and ivith difficulty subjected to 
the action of the gastric jnice,^ the latter from the w^ant of the 
direct effect produced by the saliva, in cousequenee of which the 
starch not only acts as a foreign body on the stomach, but tends, , 
when it has arrived there, to undergo fermentative changes. 
Hence, as will be seen hereafter, insufficient mastication is a very 
common cause of irritative dyspepsia, and also of acidity and 



^ This only applies to an excess of these fluids. There are .?ojiie cases of atonic 
dyapepia when the enfeehled solvcut power of the gastric juice will not bear 
dilution, and when digi^stioa is promoted by abstinence itom fluids during meak; 
but^ in the majority of instances^ the habit of di'inking whilst taking food ia only 
injurious wbtu the use of fluida is aubstitnted as a dHuent for tbo saliva and buccal 
secretioua, and the food ia thua waahed down after imperfect mastication and in- 
salivation. Bidder and Schmidt have shown that a ccirtaiu supply of water favours 
the secretion of ^le gastric juice, if fluids are ii^niious when taken with weals, 
they fihoiild be drank an hour or two afterj siiiee numerona authors (Schwimn, 
**Miiller'3 Archiv/* 1836 ; JIt?isBner, loc. cit. ; Kiihnt, loc. Ht. p. 39) have show^n 
that the absorption of the peptones aUeady formed, and wdiicli binder digestion, 
is favourrd by farther dibition. 

2 The influence of mastication in promotiiig digeation was noticed by.Spanan- 
zani, "Exp. aur la Digestion,** 1783, p. 243. 

^ The saliva appears to have little or no effect on these suhetances^ 
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flatulence. In addition to the frequency witli wliich this form of 
indigestion is met with in tliose who eat hastily^ it must he 
mentioned tliat it tends specially to occur at two different 
epochs of life— firatly, at the period of the second dentition, 
when, after cliildreu have hecome accustomed tu a mixed diet, 
perfect mastication is prevented (uidess great care be exer- 
cised), by the partial loss of the iirst teeth before they are 
replaced by the permanent set ; and secondly, in old age, when 
a similar canse comes into operation. 

Imperfect changes in the amylaceous substances nmy also 
result from diseased states of the siilivarT^^ glands and of the 
saliva. It may be sufficient briefly to mention here those cases 
where, through fistida or otherwise, the supply of saliva is neces- 
sarily deficient in quantity ; but there are other morbid con- 
ditions in which the s^diva presents abeiTations in quality, which, 
though the nature of their operation has not been fully eluci- 
datedj must, it is believed, exercise an injurious influence on 
the digestion of the starchy matters of the food. Tims, m some 
irritative conditions of the gland, when large quantities are 
expectorated, as occasionally occurs in the saKvation attending 
pregnancy and in some paralytic conditions, and also in the 
excessive secretion under abnormal stimuli which takes place 
imder the abuse of the habits of smoking and cliewing, there 
is reason to believe, from the similarity of these conditions 
to those where excessive secretion has been artiiicially produced^ 
that its quality may be materially changed.^ 

Changes in the chemical reaction of the saliva must also 
exercise an important influence on the metamoipliosis of starchy 
matters. The buccal mucus frequently tends to acqnii-e an acid 
reaction, and in such circumstances causes staix^h rapidly to 
undergo a series of changes ending m lactic acid. This ten- 
dency, which is ordinarily counteracted by the alhaline saliva of 
the mouth, is, however, liable to ensue when the saliva is acid, 
a state which has been observ^'ed under many diflerent circum- 
stances.^ It is moreover not improbable that other pen^ersions 



* See Kiilujfi> Lehrbuch tier Pliya* Cbem., liet i, pp. fi, 23. 

* See Wright, Laucci.^ 184*2-3 ; Lehmaun, Haiidb. dtr Thys. Cliemie, p. 262 ; 
unci Kiihne, loc. eit. pp. 11^ 24, See also Frericlis, nrt. ** Veniauung," loe. cit. 
761, M. Choniel (** Dea Dyspepsies'*) treiita of tliiB auid (!ouditioti of tlio sfdiva as 
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of the salivary secretion may occur, affecting its action on 
starch, with which we are as yet unacquainted, but of which 
some indication may be afforded by the observation that the 
saliva in some cases of dyspepsia has been found deficient in 
sulphocyanide of potassium.^ 

Further, though foreign to this branch of the subject, it may 
be noted that the alkaline saliva is one of the most powerful 
stimuli for the secretion of the gastric juice, and that a deficiency 
in its quantity, or perversions of the quality of its reaction, are 
probably not without considerable influence on the proper 
secretion of the latter of these fluids. 

(^ Even when not defective in quality, food may be wanting 
in substances capable of stimulating the secretion of the saliva 
and gastric juice. Savoury substances, and especially common 
salt, have generally had this function attributed to them ; and 
even of the other condiments it must be recollected that habit 
may render the use of a certain amount necessary, when they 
have been long and habitually taken with food. 

Climate and other conditions, possibly of race, but more 
probably connected with the diets of different countries, largely 
influence the conditions under which a greater or less amount of 
these substances is hurtful or beneficial. They can be more 
freely taken by the old than by the young, and in the former 
they often appear to aid digestion. The use of hot curries and 
peppers by Europeans in Eastern countries would seem to arise 
from an attempt to stimulate the appetite and the secretions 
of the mouth and stomach, which share in the exhaustion pro- 
duced in the system by the heat of the climate. Possibly also 
a stronger stimulus may be required to determine a sufficient 
supply of blood to the stomach for the purposes of digestion, 
when from the high external temperature the circulation of the 
skin is unusually active ; and a large amount is certainly taken 
under such circumstances with an impimity which would hardly 

a distinct form of dyspepsia. The propriety of such a classification may, however, 
be doubted after the observations of Frerichs, who has shown the frequency of the 
affection, not only as a concomitant of many and various disorders of the stomach 
(inflammatory and cancerous), but also of many other local and constitutional 
diseases (diabetes, encephaHtis and pleuritis, acute rheumatism, uterine affections, 
and arthritis). 
1 Bamberger, loc, cU. p. 283. 
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be enjnyed if these substances were indulged in by an ordinary 
inhabitant of a more temperate cHmate. To the natives indeed 
the addition of condiments to a diet almost exclusively consist- 
ing of rice> probably aids its digestion, and prevents flatulence 
by promoting the flow of saliva, Beaumont and other sub- 
sequent authors liave, however, shown that, except when taken 
in great moderation, these substances have ordinarily very little 
power of aiding stomaclial digestion,^ by which the assimilation 
of protein matters is mainly effected. Tlie subject in tins 
respect appears still somewliat obscure, but there can be very 
little doubt that an excess under ordinary circumstances may 
act injuriously by causing irritation of the stomach, and thus 
poj^itivelj lessening the secretion of the gastric juice ; and, even 
when their habitual use has diminished the tendency to this 
effect, they render the mucous membrane less capable of re- 
sponding to the stimulus of onlinary food. 

(17) Lastly must be mentioned in this category those peculiar 
idiosyncrasies which are occasionally exhibited by persons whose 
digestion is otherwise good, but in whom many of the sevei'er 
symptoms of dyspepsia may be excited by the use of certain 
even of the ordinary articles of diet : of these shellfish afford 
perhaps the most common examples, but in others there appears 
a similar incaYiabdity of digesting milk or eggs, cooked butter,^ or 
even mutton.^ The converse, however, is sometimes the ca,se, 
and in some diseased conditions articles of diet which are ordi- 
uarily ranked as indigestible appear to excite less disturbance 
than those which d priori might be deemed of a more suitable 
chamcter. 

2. It might appear almost unnecessary to dwell at any length 
on the influence of an excess of food beyond the powers of the 
stomach in causing dyspepsia Such a perverted relationship 
involves the very essential condition of failure ; and yet it is 
unfortunately the one which of all others may be said to be 
the most common, and that not only when the stomach is 
weakened by disease, and the patient is incapable of accurately 
estimating his digestive powers, but under circumstances when, 

* See the obserTOtiona on the effects of atimulants under tho head of Acidity* 

• Clioin©], Des Dyspepaiei, p. 8. 

' Sir T, Watson, Prine. and Prart. of Physic, ii. 457. 
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in an otherwise healthy subject, the appetite is artificially sti- 
mulated by the refinements of cookery. Such abuses have 
been so constant a theme of moralists and physicians that 
further comment would appear unnecessary, were it not that in 
minor degrees, which would be insufficient to convict of glut- 
tony, the habit is continued in all classes whose means enable 
them to procure sufficient food, to an extent which impairs the 
comfort of many a sufferer from what is supposed to be a weak 
digestion, but which is only weak relatively to the wishes, 
rather than to the real wants of the patient. The secretion 
of the gastric juice, at least in a healthy state, seems in some 
yet unexplained manner to be proportioned to the amount of 
material required for the repair of the waste of the system, and 
in the majority of cases food introduced in excess of this acts 
as a foreign body, and undergoes fermentative or putrefying 
chemical changes ; or in the comparatively few instances where 
these do not ensue, and the food is digested and assimilated, it 
gives rise to obesity, and other evils, on which it would be 
beyond our province to dwell.^ 

Irregularity, and especially too small intervals between the 
periods of meals, involving the taking of food before the pre- 
ceding supply has been digested and removed from the stomach, 
is another most frequent, and, when indulged, a necessary source 
of indigestion. It is well known that the digestive powers of a 
given amount of the gastric secretion are limited, though the 
absorption of the peptones already formed, while the pepsine is 
retained in the stomach by the dialytic action of the mucous 
membrane,^ greatly extends the duration of its action. It is never- 
theless evident that, if as much food has been taken at one meal 
as the stomach can digest, the addition of a fresh supply before 
the former has passed from its cavity, will only delay the changes 
which the whole has under such circumstances to undergo. 
Some food has been shown by Buseh's observations to pass 
rapidly into the duodenum ; but a period of nearly five hours ^ 
must elapse before the whole of a full meal has passed through 
the pylorus, and in addition to this it is most important that a 

^ See Dr. Paikes' excellent summary of these conditions in his treatise on 
<* Pract. Hygiene." « See Kiihne, Uc. dL 39. 

8 "Weber and Budge, loc, cU. ; Kiihne, loc. ciL 
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period of rest varyiBg from one to two hours should he allowed 
to the organ. There are few medical men who are not acquainted 
with patients who allow a much shorter interval than this 
between each of the three principal meals of the day, and the 
efifects of such a system of eating are a.^ injurious as, and practi- 
cally are identical with, those of excessive eating ; though it is 
often difficult to convince those who indulge in it of the error 
in tlu^.rr habits.^ Many delicate people think that it is necessary 
to eat often to keep up their strength, hut fail to recollect that 
when such a procedure is necessary, each meal taken should he 
small in quantity, and that when meat is eaten three times daily 
in tolemhle quantities, the addition of mdk, eggs, wine, and beef- 
tea in the intervals, destroys the beneficial effects of all It must 
be borne in mind also, in estimating the effects of a given diet on 
the health of a ptatient, that the amount required varies with the 
expenditure of the system, and that a sedentary life, whether 
habitual or suddenly entered upon, necessitates a reduction of 
the food taken if health is to be maintained. The breach of this 
nde is often observed, and the ill eilects produced on those who, 
having previously Uved an active life, retain their customary 
habits of eating in periods of enforced or voluntary idleness, has 
long been well known. Indeed, in all dyspeptic derangements, 
it is important for the practitioner to be on his guard against 
possible errors in diet, and especially against those which, having 
become a question of habit, and of relative rather tban of absolute 
excess of the food taken, are the more likely to elude both bis 
own and his patient's observation. 

Deficiency of food, though often mentioned among the causes 
of dyspepsia, and imfortunately holding among these but too 
prominent a place in the poorer classes of society, acts probably 
only in an indirect manner on the digestive powers by weakening 
those of the whole system. In these cases the food is also too 
frequently of ionntritious quality, and the sloppy tea and bread 
which forms so large a proportion of the diet of many of our 
hospital patients, is a constant source of the flatulent disturb- 
ances from wliich they suffer, and v hich, under the circum- 
stances in which they are placed, are often very difficult to 

1 Se« a cAse in point by Sir T* Wfttaon, ** Principles and Piuctire of 
Medicine,*' ii* 450. 



80 



GENERAL SOIPTOMS AND CAUSES OF DT6PEPSIA. 



relieve. The efifects of atarvation, and the dangers of indis- 
criininately giving nourishment in these cases, are familiar to al 
readers of physiological works, and will be refen^ed to under thq 
head of Atonic Dyspepsia, 

IL Causes of iNDn:^ESTioN which are immedutexy beferablb ' 
TO THE STATE OF THE iaTOMACH, are those wliich atfeet either the 
secretions by which the chemical changea in the food are effected, 
or the movements by which these changes are assisted, and 
by which also the partially digested food is conveyed into the 
dnotlenum ; or the absorption of such materials as when present 
in excess may hinder the digestive process. 

Our information regarding the manner in which the last- 
named of these factors is affected by any of the pathological 
conditions with which we are acquainted, is as yet very imper- 
fect. We know that the digesti%^e process is aided by the-j 
absorption of peptones:^ and from the fact that grape sugar ia^ 
also largely absorbed from the stomach, it is probable that if, 
through unhealthy conditions of the raucous membrane, the 
blood, or the lymphatics, any hindrances to absorption should 
occur, their imfavourable influence in this respect would be far 
from immaterial, and in the case of glucose they are probably, 
though seldom acting singly, the cause of the excessive acidity 
sometimes observed. 

The other agencies in the process may be either abnormally 
increased or diminished, or perverted ; and as with aU such 
changes dyspeptic derangements are known to occur, it might 
be possible to use this mode of division as a means of dLstin- 
guishing varieties of the disorder. Such a classification appears, 
however, less logically applicable than that which it is proposed 
to adopt, since these alterations will be found to be present in a 
great variety of diseases of the stomach, and to be common 
elements both to those in which anatomical alterations are 
known to be present, and in othei-s where no such changes have 
as yet been discovered. We shall therefore limit ourselves 
here to a brief exposition of the causes of these derangements of 
function, reserving the fuller description of their mode of opera- 
tion, and also of their effects, for the sections devoted to the 



^ See ante. 
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special descriptions of tlie symptoms, and tci the discussion of 
the pathology of these cUsorders. 

The following scheme appears to emhrace most of the con- 
ditions by which the functions of the stomach may bo demnged. 
It will be noticed, that in many, the disorder thus produced 
does not depend primardy on an affection of tins Yisciis, hut is 
frequently the result of agencies operating through parts of the 
system which have no immediate relation to the digestive 
process. The causes of dyspepsia are thus in many cases of 
a hygienic character^^ depemling on the luihits of Hfe of the 
sufferer from this complaint, or on constitutional conditions 
resulting from these, and to which our attention must he mainly 
directed in any attempts for their relief and cure. 



CONDITIONS OF THE STOMACH AFPECTING EITHER SECRETION 
OR MOVEMENT. 

L OnoAJ^ic ALTERATioxa refehablb to Anatomical Chakoes.^ 
C'oiigestive. 
IiiHaminatory. 

Degenerative and Atrojflioiis, 
Ulcers* 

I Tlikkciiiiiga- 
Now formations. I MorbitI gi-tiwllis. 

( Cicatrices. 
Alterations in aliape or jiosition. 

B. Due to general siaies of system, j pj^^g^^^^y (?). 



A, Locul , 



I 



IL FdNOTIONAL De11ANG1SM£LNTS KOT associated WITJI AtfATOJUCAL 

Changes. 



A, Qmcral . 



B. Neuroses. 



iConatiUitional states of system, involving impaired vital power, 
or alteieJ qniilltiea of the blood. 
JHystLiiicaL Hj^iotilioiidmuiL Moral. Emotional. liitelIectua.L 
Fatigue. Slioek. Sympathy witli dbeaeea of other puts. 



C. Idwsijncrasks. 

With regard to tliis arrangement, it must be observed that, 
in many of the diseases thus enumerated, both the uiovements 
as well as the secretions (and abo probably the absorptive 
powers) of the stomach ai^ simultaneously affected. The re- 



^ Ste some oiceUent renmrk.s m\ tlii** aulyict in u. |iam|ihlet by hV. Diinind 
Fanlol, "Di^ hi Dy,«iiepsit, " 1854, 
' This tucludes such changes aj* arc disco verablt? by microscopic research. 

G 
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lative degree in which each of these functions suffers vaiies, 
however, in different affections, and therefore for a full com- 
prehension of these effects it will be proper to pass briefly in 
review the causes of their derangements as they affect each 
singly. 

I. Derangements of the movements of the stomach as a cause 
of indigestion. 

The aids afforded to the digestion by the movements of the 
stomach are of a twofold nature, acting firstly by maintaining 
the regular and rhythmical movement of the food in it« interior, 
by which the alimentary matter is brought completely in contact 
with the gastric secretions; and secondly, by expelling it into the 
intestines after it has undergone the proper degree of elaboration. 
These actions may be perverted by causes which may either (1) 
produce deficiency of such movements, or (2) may pervert their 
harmony and rhythmical order, or (3) may abnoimally increase 
the resistance at the pylorus to the exit of the food ; or which> 
on the other hand, may (4), by exciting too great a peristaltic 
action, cause the food to pass with undue rapidity into the 
intestinal portion of the canal. Effects of the fij'st-named 
class may be produced by atrophy and dilatation of the organ 
through paralytic conditions, induced either by impaired inner- 
vation or by alteration of the nutrition of its muscular fibres. 
Similar changes, which are in all probability referable to the 
same immediate causes, result from severe or long-continued 
imflammatory affections of the peritoneal, and to a less degree of 
the mucous membrane ; for though the evidences of the latter 
are usually shown by vomiting, the final result is to cause a 
suspension or destruction of the contractile powers of the 
muscular coat.^ 

It is probable also that similar conditions of defective musculai* 
power may occur in cases where no organic alteration can be 
discovered,^ but which are characterised by impaired states of 
the general nutrition, to which more special allusion will be 
made hereafter. * 

Irregularities of contraction are produced by adhesions to 

^ Analogous to the fatty degeneratiou of the heart often seen in pericarditis. 
2 Chomel, loc, cit. p. 48, describes among the causes of dyspepsia, relaxation of 
the abdominal muscles occurring after pregnancy. 
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I ; by the dragging of omental hernias upon 
fiorbid thickenings and growths in its walls ; 
extending into its muscidar coats, accom- 
poing of the surronnding tissue ; and by 
3ns lesnlting from the cure of sncli nlcem- 
cts are produced by the displacements of the 
by tight hieing ;^ or by simple pressure on 
Isteoded with food, such as is caused by a, 
Ifter meals, as in writing, or in many trades, 
[where the needle is used, or in that of the 
[the pressure of other organs, or of tumours 
jlly to the stomach, upon the pyloric region, 
itractions, tumours, or the impaction of 
[i-riog at this outlet, will, unless compensated 
inci'ease in the muacidar coats, act as 
lue propulsion of the food» 
^tion of the coats may, on the other hand, 
aickly from the atomacli ; atid though it has 
btrd,^ Busch,^ and Kldine,* that some food does 
[period after its ingestion pass comparatively 
] in tert tines, yet normally by far the greater 
in the stomach, and the effect of its too 
k has undergone proper elaboration will Ije 
knctions of the liver and pancreas. Such 
kassage may in some instances be produced 
excited tbrongh minor degi'ees of inliani- 
ie^inucous membrane, which are insufficient 
to produce the secohdarj' paralytic effects before alluded to. 
In other cases increased muscular action is due to an abnor- 
mally excitable condition of the nerves supplying the viscus, 
and Is sometimes influenced by emotional causes which under 
such circmnstances tend to give rise to an increased peristalsis 
of the whole canal. 

Hypertrophy of the muscular coat may be believed to have 
a sinidar effect, though this is seldom an uncomplicated dis- 



1 Clioiiiel, Dysptpaiea, p, 25 ; Beirn, Gaz. des H6p. 1859, p. 3&0 ; Dr. King 

2 Phya. E-\p. ii. 423, 421, ^ Virclitiw, ArcMv, vol xiv. \\ HO. 
* liOC. cit* p. 83. 
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order; and our observations with regard to it are, therefore, 
wanting in exactness. 

Under this head must also be mentioned the efifects of 
destruction, by disease, of the pyloric muscular ring, which, 
when not complicated by the simultaneous obstruction of this 
orifice by morbid growths, results in permitting food to pass 
unresisted by its normal contraction during the earlier periods 
of digestion. 

Other perverted actions of the muscles produce either pain 
or vomiting, which, however, are rather results than causes of 
dyspepsia ; and which, therefore, do not require to be further 
treated of under this head. 

II. Secretions, — In considering the alterations in the secre- 
tions of the stomach which may be the immediate causes 
of indigestion, it must be remembered that these are of two 
kinds, and are elaborated by glands having different anatomical 
characters. The true acid gastric juice, which, as a rule, is 
only secreted under conditions of physiological stimulation, is 
famished by those situated in the fundus and body of the organ, 
which are lined by a spheroidal epitheliimi ; while that afforded 
by the glands of the pyloric region, which in the human subject 
occupy only a relatively small tract of tissue, and whose epi- 
thelium is columnar, is alkaline, and presents all the characters 
of ordinary mucus. It is, moreover, known that the amount of 
either of these secretions may preponderate considerably over 
the normal proportions; and that a deficient supply of the 
peptic fluid is often associated with the formation of an exces- 
sive amount of mucus which possesses little or no digestive 
powers, and which may give rise to fermentative changes in 
the food. 

Diminution in the amount of the gastric juice secreted will, 
in relation to the ingesta, stand in a parallel condition to the 
effects produced by excess of the latter in proportion to the 
digestive fluid. An excessive secretion, on the other hand, will 
not only exhaust the powers of the patient, and possibly dis- 
turb the action of the liver, the pancreas, and the kidneys ; 
but also, owing to the imperfect neutralization of the fluid thus 
poured out by the food presented to it, may, by imparting to the 
latter an unduly acid reaction, retard the normal conditions of 
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digestion in the intestines. Finally^ alterations of quality in- 
volving either a deficieney of pepsine or an excess of acid^ 
will jirodiu'e efletits, according to the degree in Mhich either 
preponderates, corresponding to those whicli have jnst been 
mentioned. 

Of the eflbcts produced on the digestive properties of the 
gastric jnice by its admixtiire with urea^ and sugar which 
occur respectively in albuminuria ami diabetas, we have no very 
aecumte knowledge ; in the former of these diseases, dyspeptic 
phenomena and vomiting are often present, but organic changes 
frequently co-exist with these which will require to be more 
fiddly dwelt upon hereafter. 

Of the coiHlitions capable of producing indigestion from 
abnormid conditions of the stomach, those wldch alTet^t the 
secretion of gastric juice may be enmuerated under the 
following: heads : — 



I. Causes tjsndikg to peoduoe Defictency. 

(1) Iiif!animatory coiidiliona, wlntli rcdiioc tLo auioiint lA' 

peptic lliiids, liut increase the mucua secrotetl 

(2) Coiigestiou. 

(3) D^^^oiiLu^fttion and atropby of the secretory glands. 

(1) Pyrexial conditions of the system. 

{!) G^3Ile^al weiilciiesfs. 

(2) DihonlL^red bluod states. 

(3) Disorders of liver and pancreaa (IX 

(I) Agencies opersitiiif; through the iiervoua systom — moral, 
iijtellectual, shock, exhaustionj iiivuaion of acute diseases, 
narcotic rt;iii*Hlie8, 



. Oiuptnic * 



B. Inorgttmc 



II. Causes rKNuiNfi to prodt^ck ExcEssn^ or Pehterted SECRETioNfi, 

(T ) Uloer and cancer. 

(2) Iiiurganit: agencies openiting through the nervous system, chiefly syiiipfithctic, 
and depending mi irritiitiori of otlier orgaust, as tliy month, fauces, uites- 
timil r'anal, liver, and gall bladder, kidneys, and uterus, 

(8) Disordtired blood states. 



The consideration of the manner in wldcli the secretions of 
the stomach are aflbcte<l by its organic diseases can only be 
briefly allnded to here. In relation to these, however, Bam- 
berger's^ remark is well worthy of attention, that except in cases 

* Be& Aciditif, note, p. 40. - Sec anU\ p, 31*. 

•' Luc. lit p. 110. 
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where ulcerations or the growth of tumouTS have severely im- 
plicated important nerve trunks, a slighter disease affecting a 
large surface praduces more evident derangement of the diges- 
tive functions than a more severe affection occupying only a 
limited area of the organ — a proposition which is especially 
true of the minor degrees of the inflammatory or catarrhal 
affections. 

Our knowledge of the effects on the gastric juice produced 
by alterations in the composition of the hlood, is very im- 
perfect. Nor have we attained to any greater precision in 
respect of those resulting from alterations in the liver, spleen, 
and pancreas, except tbrangh the intermediate sigency of the 
secondary congestions which derangements of the circulation in 
the two fonner may cause in the mucous membrane of the 
stomach. Tlie theories of Prout,^ Schitf,^ and Corvisart,^ that 
the acid secretion from the stomach, and the alkaline secre- 
tions of the liver and pancreas^ are possibly compensatory for, 
and *'antipo]ar'* to each other, may hereafter throw more light 
on this sulject; but at present our knowledge points rather 
to the secondary affections of the latter secretions throngh 
imperfections in that of the stomacli, than to any influence 
exercised in the converse direction. 

The precise manner also in which the secretions of the 
stomacli are affected through the agency of the nervous system, 
still requires further elucidation. The principal results of 
the various experiments which have tended to elucidate this 
problem, have already been quoted nnder the head of Acidity. 
In addition to the remarks there made, it appears only 
necessary to allude further to the intluence of shocks to the 
nervous system,* or of emotional influences — such as fear, 
anxiety, grief, and similar agencies— the effects of which on 
the digestive process have been long known and described ; 
and the analogy which exists between these derangements and 
the results of emotion as seen in external parts— coupled with 



* Stomach and UrinaTy Diseases, p. 2^, 
3 Wagner's Arckiir fur Heilk, 1861. 

' Collection de Mem. sur le Pancreas, p. 189, et seq. 

* Buck as bathing after meals, i>ractised hy the Romans to procure vomiting ; 
quoted by Chonie*!, loc. tit. p. 24. 
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tlie similarity of the latter to the jjlienomena induced hy 
paralysis of the sympathetic or spinal nerves — renders the 
exjdanation of these functional disturbances, if not complete 
ill all its details, a subject in which some degree of certainty 
may be at least apprnximately attained. 

To the same ageucy also are to be attributed the action of 
other cerebral influences, and especiaDy of severe mental effort, 
the effects of which on the cligesti\*e process are much more 
injurious than those produced by mere muscular exertion ; 
althou^di the latter, when carried to excess, or if indulged in 
too soon after a meal, has very similar effects in arresting or 
retarding the digestion. Organic cerebral diseases are also not 
unfrequently associated with dyspeptic symptoms^ whicli for 
a time may be sufficiently severe to draw away the attention of 
tlve observer frcjm the more important malady. 

It is to similar causes affectmg the stomach by reflex agency 
that a large number of the disturbances in the digestion arising 
from aiibctions of distant parts are probal>ly attributable. Some 
of the most important of these are, as pointed out by Trousseau,^ 
affections of the lower portions of the gastro-intestinal canal Thus 
constipation is a frequent cause of dyspepsia ; and a sudden 
mipression made on the nerves of the rcijtuin, as by an enema 
taken when the stomach is full, may immediately arrest the 
digestive process ; - and with them may be enumerated the dys- 
pepsia arising from worms in the intestines, whicli has been 
erected by some writers hito a separate species.^ In addition 
to these, many of the conditions enumerated as causes of 
vomiting appear a foriiori capable of affecting the process 
of digestion. 



^ Union MMicak, 1857. ' Trousseau, he. ct'L 

* DysjHjpsie Verminouso — lleau. 
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A TONIC dyspepsia, which corresponds to the dyspepsie 
-^^ apyr^tique or astMnique of Broussais, may be defined as 
a disorder of the digestion, almost invariably chronic ^ in its 
course, unattended by fever, and rarely, when uncomplicated, 
by abdominal pain; whose existence is indicated by weight, 
uneasiness, and languor following the ingestion of food, together 
with a general depression of the vital powers ; and whose causes 
are, in a great measure, identical with those which induce a 
general impairment of the nutrition and the powers of the 
whole body. 

-Etiology. — ^Among the predisposing causes of atonic dys- 
pepsia, may be mentioned hereditary disposition, by which not 
only special diseases, but general constitutional conditions, are 
transmitted from parent to offspring, and the evidence of which, 
as affecting the stomach, though not resting on absolute nu- 
merical data, is so well attested by numerous observers, and, 
the author may mention, by numerous instances within his own 
knowledge, as to be, he believes, incontestable. 

Age exercises an important influence also in determining 
this disorder, the diminution of the power of the stomach at 

1 Some writers, and especially the late Dr. J. Todd, describe an acute form of 
atonic indigestion, in which there is a sudden and total arrest of the digestion, 
attended with symptoms of irritation of the stomach. It may, indeed, be induced 
by sadden impressions made on the nervous system during the act of digestion ; 
but unless under these circumstances the contents of the stomach are at once 
evacuated by vomiting, they prove a further source of irritation, and give rise to a 
condition of more or less acute inflammatory action, con*esponding closely in 
character to the **Embarras Gastrique" of the French, and which will be more 
properly treated of among the ** Inflammatory States of the Stomach." 
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advanced periods of life being, in many instances, as apparent 
as is that of the nnisciilar or nervous system — a fact which 
it is of great iinportaiicc to recollect in the hygienic tTeatment 
of elderly people. Nor should the relatively limited digestive 
powers of the opposite extreme, in early infancy, he forgotten, 
and where, in spite of its great assimilative and formative 
power, the capacity of the stomach for acting on other than a 
milk diet is extremely small Aberrations in diet at this period 
are, however, more frequently the causes of acuter diseases of 
the gastro-intestinal canal than of simple failure in the meta- 
morphoses of the food. 

Impairment of the functions of the stomach may also be 
more directty produced by states of the system associated \rith 
more or less permanent conditions of depressed vitality, such 
as are sometimes observed ti^om the eifects of hot seasons and 
relaxing climates, unassociated with any appreciable condition 
of disease. Still more commonly they are found to result 
from other causes acting either through the nutritive fluids, 
or the nervous system, smgly or conjointly* In some cases, 
alterations in the blood may be apparent, as in antemia and 
chlorosis ; but in others, even when nutrition evidently suffers, 
these are less evident. Similar effects on the digestion may 
be due to exhausting discharges, hemorrhages, leucorrho^aj pi'o- 
fuse su]>|>uration, cancer in other organs than the stomach, 
indulgence in venereal excesses, loss of sleep, sedentary occupa- 
tions, especially such as are associated with deficiency of light 
and air, long- continued and depressing moral emotions, and the 
Cfinui of insufficient occupation, mental or physical.^ 

Simple loss of functional power is also produced by causes 
immediately affecting the stomach, such as excess of fluids taken 
at meals, es]iecially when drunk w^arm, or by the abuse of nar- 
cotics, and of tea and coflee, by prolonged fasting/- by the undue 
use of condiments which diminish the readiness with which the 



1 One digests witli tlie legs ahnoat aa mucli as with the stomaclu (Chorael, 
2m. cit p, 58.) 

2 The a i; til or lias known severe and obstmate dyspepsia of tlie atonic kind in- 
due ed l>y tilt! habit of going without food from an early breakfast to a late dinner, 
aiiil tb« cauHO ftp|wai*a explicable by the oliserviiituMiH of Uid'lr'i' and St^hiiiidt, who 
Ibujid tliat the HCMirctiou of giustric juitio wiw UiaiLLidJv dimiuiahud uftci' hn^ fiii*l- 
iiig, {Din Vei-dainiiig*s-satfta» p. 41.) 
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stomach is affected by its ordinfirj stimuli, by habitual constipa- 
tion, and by undue exertion after meals.* 

To these causes must also be added the indigestiou which 
occras in febrile conditions of the system by whatever cause 
excited, in which, as shown by Beaumont on Alexis St. Martin, 
** food taken in this condition of the stomach (see Pathology) 
remains undigested for twenty-four or forty-eight hours or 
inore.''^^ 

The Symptoms of this form of disorder are : — 

{a) In the alimentary canal. A sense of weight or uneasiness 
in the etomach after food, occasioned by the slowness of the 
digestive process^ — symptoms which are often protracted for 
some hours after eating, and are frequently continued up to the 
next meaL This may afford temporary relief, but is in its turn 
followed by the same train of discomfort The weight or un- 
easiness is in some cases felt behind the sternum, gi\TDg rise 
to a sense of dyspnoea, and at others to a feeling as if some 
foreign body were present in the oesophagus. It rarely, if ever, 
amounts to pain, though the condition in some patients, es* 
pecially in anaemic, chlorotic, or hyst/erical women, may be 
accompanied by the comphcation of intercuiTent neuralgia, and 
in others by an excessive amount of flatulence, giving rise to 
various degrees of gastrodynia or colic. Tenderness of the 
abdomen is as a rule entirely absent, and pressure not unfre- 
quently gives relief to such spontaneous pain as may be present^ 
especially when this arises from flatulent dist^ension. 

The digestive powers are about equally impaired both for pro- 
tein and amylaceous substances, but in many cases the former, 
w^hen in any excess, aggravate this condition, and oily and 
fatty matters are very prone to disagree, as also do soups and 
broths. 

Further disturbances appear in the form of flatulence and 
of eructation, both of gas and also of poiiions of undigested 
food, which are often rancid and oiTensive (probably from but}^ric 
acid fermentation). They usually occur some hours after eating 
— differing in this respect from the acidity following imme- 

1 This la not unfrequently a cause of more acute attacks, and will he referred to 
hereafter. 

2 Experiments and ObsoTvations on the GastriG Juice, Coiiihtj'.s nditiou, p. 99, 
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diately after the ingestion of food whicb is observed in some 
cases of nen ous origin, where this 8yini)toiii is a predominant 
feature. Tlie flatulence affects the stomach and bowels in 
about equal degrees of frequency, sometimes appearing in 
one more than in the other. An a rule, e\idences of this 
condition are more or less apparent tbroiigbout the whole 
intestinal tract; the food having been imperfectly elaborated 
in the stomach, is unfitted for imdergoing its further changes 
in the lower portion of the canal ; and as the functions of 
this part are generally simultaneously impaired, fermentative 
changes, accompanied by the production of gas, are continued 
ill tbe bowels, and by causing distension they further inci'eaae 
the uneasiness and distress felt, and frequently give rise to 
secondary nerv^ous phenomena in other and distant parts of 
the system. 

Inipairmejit of the appetite, though not invariably obser\^ed, 
is a very common feature of all the more marked forms of this 
complaint. Tliere is frequently a disrelish for food of all kinds, 
even when exhaustion is felt for want of it.^ Sometimes tbe 
appetite is capricious and irregular, especially in cblorotic and 
hysterical women ; but this is much less frequent in simple 
atonic dyspepsia than in those conditions whicb are charac- 
terised by perversions of innervation, or in the slighter fonns 
of chronic inflammatory disorder. 

Thirst is generally almost entirely absent, at least to any 
abnormal degree. In many causes there is a positive dislike for 
fluids, which not unfrequently (especially when taken with 
meals, or wiien nutriment is presented in a fluid form) are found 
to aggravate the dyspeptic symptoms- — a fact easily explicable 
when we recoUecfc that undue dilution greatly impairs the effi- 
ciency of the gastric juice, and that in the condition under 
consideration this secretion is naturally defective in ]>ower. The 
saHva is said in some cases to be increased (Todd) ; but this, 
as far as the author's observation extends, is not tbe rule in 
tbe state now being described. 

The tongue is broad, pale, and flabby ; pitted at the edges by 



1 A very uiarked efTe^it of long fostiTig is familiar to all tinder the title of having 
' overstayed the appetite," 
^ " Dyspepaie des Liquiiles'* of Cliomei 
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the teeth ; sometimes thinly furred, at others, under conditions 
of irritation, acquiring a thicker covering — when, however, the 
other leading characteristics are still frequently observed. The 
inner side of the Kps and gums are pale, flabby, and some- 
times spongy, the tonsils are sometimes large, and the uvula and 
throat relaxed, giving to the voice a thickness and huskiness 
which the patient sometimes attempts to relieve by hawking 
and spitting. The breath is not unfrequently heavy and offen- 
sive, but not nearly to so marked a degree as in some of the 
irritative forms. 

Constipation forms another prominent symptom ; and though 
primarily resulting from the participation of the secretions and 
muscular actions of the intestinal canal in the general condition 
of atony, it aggravates the state of the stomach in the manner 
before described,^ and frequently increases the anorexia. The 
delay of the faecal matter in the intestines also gives rise to 
the liberation of gas, which, distending the weakened muscular 
coat, tends still further to diminish its propulsive powers ; hence 
various circumscribed swellings frequently appear in the abdo- 
men, giving a mingled tympanitic and dull resonance on percus- 
sion, and borborygmi are heard when by pressure or by the 
irregular contraction of the bowels the gas is moved from place 
to place. These distensions are particularly liable to occur in 
the course of the colon, especially at its flexures in the right and 
left hypochondriac regions, where they not unfrequently cause a 
sense of fulness, tightness, pain, and dragging, which are often, 
though improperly, referred to the stomach, liver, or spleen. 
They are also occasionally felt in other parts, especially in 
the left side, at the insertion of the diaphragm into the ribs, 
or in the scapular regions. 

The evacuations may be solid, dry, and hard, and often scybalous, 
or frothy from fermentative action. They are usually paler than 
natural, and are sometimes offensive ; but unless an excess of 
animal food has been taken, this latter character is not so 
common as in some forms of inflammatory dyspepsia. 

Diarrhoea when irritation supervenes may occasionally alter- 
nate with the constipation, which is, however, the most promi- 
nent symptom. 

1 See pp. 70, 87. 



ATONIC DYSPEPSIA, 



93 



(h) The circulation is depressed ; the pulse is weak, soft, and 
easily coBipressible — slow when the patient is in repose, bat 
easily excited on the slightest exertion. To these conditions, 
which are common to the constitutional state, from whatever 
cause arisinjT, and whether complicated with dyspepsia or notj 
ai^e to he added otliers more cUrectly associated with disorder 
of the digestive process. The most common of these is palpi- 
tation occurring irregularly and independently of organic disease 
of the heart, easdy induced by slight exertion, but frequently 
arising spontaneously witliout preAaous physical or mental 
effort. Its appearance in many cases is directly traceable to 
flatulent distension, but occasionally it occurs without any 
distiuct e^ddence of this state, though some history can usually 
be obtained of its presence at other times. Intermission of the 
cardiac action, though not so common as palpitation, is still 
not unfreqnent under similar conditions.^ 

(c) Dyspncea is a residt not only of the cardiac state last 
described, but frequently occurs independently of it. The feeling 
is one of load or oppression in the upper part of the chest, and 
especially across the middle portions of the sternum, impelling 
the patients to sigh or draw a deep* breathy in order to relieve 
the sensation, which, however, speedily returns. Cough occa- 
sionally is caused by the elongated u\Tda, but the initative 
cough frequently described as caused by disoi-der of the stomach 
is not usual in this ibrm of dyspepsia.^ 

(d) Except in cases where indigestion is directly doe to a 
febrile state, the course of this aftection is singularly free from 
pyrexial symptoms ; the skin is soft, flabby, clammy and moist, 
and the extremities are frequently cold, particularly after meals. 
The complexion is often pallid, sallow, and muddy. 

(e) The nutrition suffei-s more by an aggravation of the 
aufemia or atony Mhich may be present, than by any direct 
emaciation — a symptom which occurs more rapidly in the 
inilamnuitory and irritative forms, 

(/) The urine, as a ride, is but little affected ; it is usually 



* It may he uoted here tliat a Urge number of patients who beUevo, from the 
aym[>(uiiis horc ilLscribeilj tliut tli«y arc sulfering from discaac of the hcui't, are 
only Hiiliject to this fjirm of dyspc] ►tie deraugHriieiit. 

^ Tliia couijU will be more fully aUudetl to Uisreai'ter. 



94 



ATOKIC DYSPEPSIA. 



clear and copious, and coiitaLns but little urea, unless some 
direct causes of enfeeljleijient of the constitutiou, produciug 
excessive waste, are present. Under the latter circumstances, 
the urea may be greatly in excess of the normal amount. 
If iiTitation supervenes, other changes may occur in this 
fluid, %vldch will be again alluded to when these conditions 
are described. 

{(}) The nervous system indicates in many ways not only its 
affection by the general state of the system, but also by the 
special conditions of indigestion. 

Languor and inaptitude for exertion, and a sense of weari- 
ness in the limbs, which are most 6\ident after meals, are often 
the earliest, and Bometimes during a long period the only 
symptoms of the disturbed functions of digestion. These some- 
times pass into an almost unconquerable drowsiness after food, 
which, when yielded to, affords a heavy but unrefresliing sleep. 
Sick headache^ is also a very conmion symptom of this condition. 
There is frequently an impairment of the intellectual faculties,^ 
which, though more marked during the period of dig&^tion, also 
continues at other times, and which cliieHy affects the memory 
and attention, and the temper is apathetic and timid, 

The duration of this condition is very indefinite, depending as 
it does in a great measure on the persistence of the causes in 
which it has its origin. If these be removed, and a healthier 
state of general nutrition be restored, the stomach may in 
some cases easily regain its tone and functions, but in other 
instances a marked diminution of the digestive powers may 
persist long after the original cause of disturbance has been 
removed,^ 

Sometimes the combimition of weakened nutrition and 
diminished functional power conduce directly to further changes, 
excited by the irritant action of the undigested food on the 
mucous membrane, and giving rise to phenomena of a more 
or \i'm marked inftammatory character. These not only greatly 
aggravate th^ original symptoms, but tend materially to prolong 

* See p. 160. 

2 Sii' J. Clark lays great 8 tress on this iUminution of the intellectuiil powem. 
(dimate, ed. 1830, p. 257.) 
'^ See a remark nVjIe case cy{ tliis kind recorded by Andral, of dyspepsia ongiimtiDg 

in tlio habit uf masturbatioH, (Clin. MuiL ii. 1^3,) 
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the duration of tlie disorder ; the progress of which is frequentljr 
varied hy acute exacerbations attributable to this cause, and 
which it is important to remark may also he brought into 
operation by medicinal stimulants administered without sulti- 
cieut caution. 

Pathology. — Tlie form of disorder of the digestion now 
nnder consideration rarely depends on conditions hy which the 
Btomacli alone is affected. It is with so much greater frequency 
associated with general states of the system characterised by the 
terms Atony or Asthenia, that its pathology, in the majority of 
instances, only forms a part of that of the constitntional states 
signified by these names, which, if not in all cases capable of 
pi-ecise logical definition, have nevertheless a tolerably distinct 
meanmg. At present they are generally understood to signify a 
simple impairment of the functional powers of an organ or tissue 
unattended by appreciable anatomical altemtions. In relation 
to these, however, it requires also to be stated, that as healthy 
function presupposes and absolutely requires for its peiformance 
a healthy condition of nutrition and innervation, so in most of the 
cases distinguished by simple diminution of power, unattended 
by other marked derangements of function, both the nutrition in 
a molecular sense and also the chemical constitution of the tissue 
are more or less impaired or perverted. In many instances, how- 
ever, the nature of these liner alterations is at present unknown ; 
and if in some cases the defect in the vital action is referred to 
disturbances in the innervation, we are only canied liack a st-ep 
furtlier to an inquiry of the same character, concerning the 
conclition of the neiTous structures, and where the same as yet 
unsolved problem confronts us. 

We have, therefore, in studying the pathology of atonic 
disorders, to consider the causes of the diminution of the vital 
activity of tlie organs affected, and to inquire into the rehitions 
existing between the demngements in their functions, and defects 
either in tlieir innerv^ation or in the mutual rehitions between 
the blood and their tissues. In many instances tliese defects are 
only to be represented by expressions in the concrete of those 
imperfections in liealthy nutrition which are capable of pro- 
ducing this state in the body generally, and therefore the 
pathology of such cases is in gi^eat measure inseparably allied 
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with their wtiology, and also with that of those general morbid 
states in which such local affections form only a part of tlie 
whole disorder present. 

These propositions wiU (as the author believes) be found 
specially applicable to the digestive organs, and it therefore 
appears unnecessary to dwell in detail on the modm operandi of 
the causes indicated in the aetiology as concerned in producing 
the condition of atonic dyspepsia. 

It may further be observed in relation to those operating 
immediately on the organ, that these also are such as are capable 
of either iinpaii^ing its nutrition, or, by acting through the 
nervous system, of checking or Mndering the digestive process — 
the manner of their action having been already exj^lained as 
far as our physiological knowledge renders this possible in the 
section devoted to the consideration of the causes of dyspepsia 
in general 

There is one causei however, of this class wliich requires a 
passing allusion in this place, viz. congestion of the stomach 
arising from hindrances to the venous circulation in the hver, 
heart, and lungs ; but as this rarely exists for any length of 
time without inducmg other organic changes, the discussion of 
its effects will be reserved for a subsequent chapter. 

Morbid Anatomy. — Though in many cases of atony or 
asthenia the inference of mal-nutrition underlying tliis state is 
rather a matter of induction than of positive proof, them is yet 
another class where it appears to depend directly on appreciable 
anatomical alterations of the nature of atrophy or degeneration, 
the vital jihenomena exhibited by wliich are frequently clinically 
undistingidshable from those of the former order to which we 
have alluded. The author has therefore thought it best to 
include these under tlie title of atonic dyspepsia, since they form 
a well-marked class, having in common with the former a very 
similar if not an identical aetiology, and being within certaiii 
limits amenable to a similar plan of treatment. 

In this class may therefore be first mentioned those forms of 
simple atrophy of the mucous membrane of the stomach, asso- 
ciated with marked thinness and transparency of its walls, which 
have been mentioned by earlier, and even by some modern 
writers, with very little reference Uj their clinical significance, 
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l>iit wliich, as has been sliowii by tlie researches of Dr. H. Jones, 
llahershon, Eokitaiiski, Dr. Feowick, and the authoT, are often 
combined with fatty degeneration and wasting of its tnbnlar 
structnres. These have been found in many instances to have 
been replaced by a greater or less amount of fibro-nucleated 
tissue, and this change has been obseiTed by Dr, Handfiehl Jones, 
Habershon, and myself^ to be in many cases associated with 
distinct loss of power in the digestive functions in life ; while 
Dr. Fenwick has proved that in such cases the digestive 
powers of the mucous membrane after death are also markedly 
diminished,^ 

In the slighter fonns of atrophy the epithelial colls are only 
seen to be more transparent and smaller, with wasted nnclei, often 
presenting mere ** shadowy^ films of gi-anidous sul>stance. Some- 
times the epithelium becomes so wasted that it forms a mere 
lining to the tube instead of filling its cavity/'^ In more 
marked cases of this kind the epithelium of the tubes has almost 
entirely disappeared, and the contents of these structures are 
only represented by gi^aniilar lUhris, and refracting fat glo- 
bules. The fo!"m of the tubes is in great measure retained, 
though they may be slnnmken, smaller in size than natural, and 
often irregnlarly contorted. It is only in extremely advanced 
cases that they entirely disappear, (See PL I. fig, 4.) 

Eotli Dts, H. Jones and Fenwick have shown that these 
conditions may occur independently of inflammatoiy action. 
My own researches have, however, convinced me that snch 
degenerations are produced with great frequency in the stomach, 
as in other organs, through the destrnctive effects of this process 
upon its tissues, and that therefore in many instances simple 
atony may be regarded as the result of a pre-existent infiamma- 
tion, though not necessarily indicating its continuance as a cause 

' In a former pap«r of purely patliological inv<5stigution into this subject, l>efi>re 
quoted, I stiittHl tliiit I had not tht?ii had the opportunit)^ of tracing the cUjiical 
hbtoriea of the patients whase stomachs I had examined. Since that period 1 
have, however, Leon ahle to trace in several instances the concurrence of anorexia 
and hiiis of di^ej^tive power with these conditiona of degeneration. 

* In Dr. Fenwick's cases the stonmcha so altered showed Bcnrcely any tmccs of 
self-difTcstion, and tlie niueons mcmhmnc, after the a^ldition of hydnxdilork acid, 
when dijTcsted with 10 grains of idbuinen tlissolvtd only to of a grjiin, whereiw 
11 grniTis oralliiiiiieij digested similarly with n hciilthy stomacb lost I gnuns. 

•' llHndfielrl JonejT», Uk, cif. ]». H4, 

ti 
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of the state — a proposition wliich aflbrds pathological evideiice 
and support to clinical observations on diseases of the stomach, 
where irritative action has often been known to be followed by 
long- continued asthenia. 

In several of Dr. H. Jones's^ cases the changes in question 
were met with at advanced periods of life, and probably belong 
to the category of senile degenerations. Dr. Fenwick has also 
pointed out that in the cases of cancer occurring in other 
organs, in which he observed these alterations in the stomach, 
analogous degenerations had occurred in other tissues, especially 
in those of the vascular system, where they are indicative of 
that tendency to premature decay which is so common an 
accompaniment of impairment of the nutritive powers.^ 

Closely allied to these conditions of degeneration are those 
where the digestive power is weakened and sometimes almost 
completely abolished by inflammatory or febrile conditions of the 
system, and of which Beaumont's observations on Alexis St. 
Martin gave such very distinct evidence.^ We have every 
reason to believe that the arrest of the secretions of the stomach 
and intestines, as also of those of the other glandular organs 
which is observed in fever, is the result of that impaired con- 
dition of nutrition which is the complex expression of diminished 
supply and rapid destruction characterising these states, and of 
which we have such distinct evidence in the wasting and soften- 
ing of the muscular and fatty tissues. Histological investigation 
also reveals in the stomach changes similar to those discoverable 
under these circumstances in the heart and voluntary muscles. 
The epithelial cells are granular and disintegrate easily, evi- 
dencing a tendency to an unduly rapid retrograde metamorphosis, 
by which their functions are impaired or diminished. The con- 
dition is, indeed, one which it is not always easy to distinguish 

^ See especially pp. 96, 107, 113, 126. 

2 Dr. Feuwick's observations were chiefly made upon patients dying of can- 
cerous disease of the breast. As catarrhal conditions of the stomach are very 
common in cancerous disease, even when this organ is not affected by the growth 
(see Lebert, Traits des Malad. Cane. 116), the degenerations found by this 
author may possibly, in some cases, have been the result of past inflammatory 
conditions. 

3 See also Bernard's confirmation of this evidence, Arch. Gen. Snppl. 1846, 
pp. 8 and 204. 
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from tlie earlier or minor degrees of recent inflanimator}' cliange ; 
but tliere can be very little doubt that molecular softening and 
granular diaintegration may occur, independently of tins process. 
Tissues, thus weakened in their nutrition, are however liable to 
undergo, from the slightest causes, acuter destructive processes 
associated with vascular disturbance, to which the author believes 
that the name of " Inti animation *' may still, in the present state 
of our Imowledge, be applied j and, therefore, while some of the 
forms of tlie so-called dyspepsia febrilis belong to simple atony 
from arrested nutrition, another, and a very large class, to which 
allusion wiU be made heiM3after, require to be cLassed under 
those having an inflammatoiy origin.^ 

The Procxosis of atonic dyspepsia varies with its aetiology. 
Cases where the disorder is of purely functional origin, mid 
induced by causes acting directly on the stomach, are usually 
amenable to treatment- When^ however, it is only a part of 
a more general condition, the restoration of the powers of the 
stomach must depend on the possibility of im^jroving the health 
of the patient, and of removing the conditions which have 
induced this disease. 

Cases also where there is any suspicion of degenemtive changes 
in the glands, as in obstinate atonic sende dyspepsia, or where 
sjTnptoms of indigestion persist after long-continued evidences 
of inflammatoiy or catarrhal conditions of the mucous membrane, 
liave necessarUy nuich more unfavourable aspects than those 
where the state is one of mere functional inactivity. 

When connected with or arising from anccmia, the result of 
organic disease in other oigans, atonic dyspi^psia, though seldom 
immediately fatal, not unfrequently proves a most serious com- 
plication of the original disorder, tending further, with a rapidity 



> Be^tumont'a description is so graphic, and iwssesses the so iiifiuitely great 
advaQtago of being di'uwn from lilb instead of fi'oni more dubmus pout-mortum 
clianges, that it appears weU that it should bo tigain quoted in extemto, eapocioJly 
Ml it afforda convincing prool:" that tw^ (Hstinct conditions of tbo stomach may 
exist under tlieac circnmstmicca— the one irritative^ Ihtj other atonic : — 

**In febrile diothcBis, or predisposition from whatever C(iusl% . , , , the villous 
coat bi^coniea Konn^timos rod and drj\ at other tim€s pale and moist, and !o«ea its 
smooth and healthy nppenrance, the secretions beconifi vitiated, greatly dindniabcd 
or entirely aupprejssedj the niucoua coat scarcely ptirceptibk', the follitjlus Hat and 
flaccid, with Sfcretious insufticknt to protect the vascular and nervous papilhv 
froni irritation," (Loe, dt, p. 98.) 

ir 2 
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proportioned to its severity, to impair the strength and ihe 
general nutrition of the patient. When uncomplicated it rarely 
appears to act directly as a cause of secondary diseases, but 
it seldom continues long without passing into some of the 
irritative forms, and the effect of these is not only to maintain, 
but also to aggravate the original condition. The injury there- 
fore which it causes to the general nutrition may predispose to 
disease of other organs, as the limgs, brain, heart, or kidneys, 
according to the several liabilities of each of these as a locus 
minoris resistentice to other injurious influences which may come 
into operation. I confess, however, that I am indisposed to 
entertain the opinion that simple functional impairment of the 
powers of the stomach has any tendency directly to induce the 
more serious organic diseases of this viscus, such as ulcer and 
cancer.^ The liability of patients in this condition to suffer 
from minor, or in some cases from severe degrees of inflam- 
matory action, has been largely insisted on ; but cases where 
cancerous affections have supervened after a continuance of 
functional derangement are comparatively very uucommon, and 
appear to require for their development the proclivity con- 
ferred by constitutional predisposition, or some of the other 
exciting causes of this disease, with which we are as yet unac- 
quainted. Nor is it improbable that the dyspepsia which some- 
times precedes for a long period the more marked signs resulting 
from the enlargement or ulceration of the tumour, may have been 
due to the effects produced by the earlier stages of its growth in 
the sub-mucous tissue, either through its mechanical interference 
with the movements of the stomach, or through its effects on 
the secretions, by the implication of the muscular coats, or of 
the nerves supplying the mucous membrane. 

The Treatment of this form of dyspepsia is comprehended 
under the title of Tonic, and implies the use of all such agencies 
as are capable of increasing functional power by restoring the 
conditions of healthy nutrition ; the indications for which are 
to be fulfilled by measures adapted — 

1. To improve the quality of the blood, and to regulate its 
transmission by means of suitable diet, by medicinal agents 

^ This opinion has been expressed by M. Beau. 
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caf>aMe of altermg its composition when tbis is defective, and 
by re-establisliiii^ the ditrcstive and nervous powei^s^ 

2. To enable the system to appropriate and act upon the 
nutriment conveyed to the tissues, through methods calculated 
to favour liealtliy metamorphosis and the elimination of effete 
products, ur object is thus simultaneously to increase the vi«;<jur 
of the system and also of the stomach^ — since it must be remem- 
l>ered that, while the due performance of the functions of the 
latter is essential to the nutrition of the body, yet, on the other 
hand, that a permanent increase in the powers of any single part 
cannot take place without a healthy condition of the whole 
system. 

The treatment directed to these objects may be conveniently 
divided into regiminal and dietetic, and medicinaL 

(^1) Eeginnnal and dietetic. 

As regards diet, the primary necessity is to avoid taking 
more food than can be digested by the stomach or absorbed 
by it and 11 le bowels. Hence in cases when the digestive 
i\mction is iii almost complete abeyance, as in febrde conditions, 
the utmost caution is rec[uisite to avoid the aggravation of the 
ah^eady existing weakness, or setting up irritation by overloading 
the stomach ; and in the pyrexia accompanying local iutiamma- 
tlons of moderate intensity or short dumtion in otherwise healthy 
subjects, limitations of the ordinary diet may be insisted on with 
advantage to the patient. 

In severer affections, or in the continued fevers^ when it is 
absolutely necessary to support the strength of the patient, 
nutritious food of an easily assimilable kind must be given 
in very small quantities and at short intervals. Milk holds a 
high place in this class ; and in cases where, from its amount 
of casein, cow's nnlk is digested mth difficulty, it may be 
i-eplaced with advantage by that of the ass, Kext to milk 
may be ranked the moi^ sohible parts and the extractives of 
meat, as bcel4ca made by Liebig's process,^ or the more 
recently introduced Kxtractuni Cumis of tliat distinguished 
chemist. Nor, in spite of some prejudice on chemical grounds 
against the gelatinous tissues, can we exclude them from a 

1 This ji»ay nfton ho nJvuutugcously thifkciicMl hy tli«> (luur i4' meat, rcc^ently 
iiitiHMliK'cd l«y Di. IIii&sjU, 
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place of some importance in the diet of this class of afifections, 
since recent observations tend to show that they may at least 
prevent the destruction of some of the higher tissues ;^ while, 
owing to the facility ^vith which they are digested and absorbed, 
they require but little elaborative powers on the part of the 
stomach. Starchy foods are objectionable in febrile cases, for, 
owing to the secretion of the saliva being greatly diminished 
by the pyrexia, the starch passes unchanged into the stomach, 
and thus is not only useless for the purposes of nutrition, but also 
tends to undergo the acetous or lactic fermentations, or it sets 
up further irritation in the course of the intestinal canal, or, as is 
frequently the case, is evacuated unchanged in the fieces.* Solid 
food is also as a rule to be strictly avoided, as the prostration of 
the patient will be greatly aggravated by any indigestion arising 
from its use. It is in these cases also that alcohol plays such 
an important part, some share in which may with great proba- 
bility be attributed both to its influence on the nervous system, 
and also to its eflfects in retarding the metamorphosis of the 
tissues, and thus diminishing the necessity for the supply of 
nutriment to replace the waste. 

A similar plan, but less strictly followed, is to be pursued in 
cases of atonic dyspepsia arising from exhaustion. The absolute 
necessity of giving small meals to persons in a state of starvation 
has long been familiarly known, and serves as a type for the 
treatment of the whole of this class. In those whose features 
are extremely marked, the diet should approximate to that laid 
down for the treatment of febrile indigestion, and food should 
be given in the same form and with a frequency proportioned to 
the smallness of the amount which can be tolerated at once. 
In some cases of exhaustion after haemorrhage, it may be 
necessary to give food every half-hour; but the amount thus 
administered should not exceed one, or at most two, tablespoon- 
fuls of strong beef-tea or milk at each time, and it may be 
necessary to limit the amount to dessert or even teaspoonfuls, 
given every quarter of an hour. Brandy may be simultane- 
ously administered, in doses varying from one to four drachms. 
The amount of food is to be increased with the strength of the 

^ Parkcs on the Urine, p. 65. 

2 Dr. King Chambers, '• Lectures, chiefly Clinical," p. 542. 
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at, tlie intervals between the meals l3eiTig also lengthened 
nntn solid food can he digested; but when this is taken, the 
quantity should at first be small, and an interval of three hours 
should then intervene between the meals, though stimnlauts 
my oceasionallyj where there is great weakness, be taken at 
^nte^mediate periods. It is, however, usually more desirable, 
under these circumstances, to give solid food ordy at intervals 
of from four to five hours, with some mOk and wine, jelly and 
wine, or egg and l^randy, between the meals. 

For the less severe but more frequent forms which are of such 
constant occurrence in daily life, in the dyspepsias of the seden- 
t-ary, or of those hamssed l)y mental strain or anxiety, the same 
care ia necessarj^ with regaixl to the amount of food; but m 
each case usually presents individual peculiarities, it is scarcely 
possible to do mom than shortly to sketch the general outlines 
of the plan to be pursued. 

The diet should be nutritions in quality and easy of digeBtion. 
Animal food should be always fresh, neither preserved by salting 
nor by any other process, nor should it be eaten twice cooked. 
As regards the kind selected, it is found that mutton usually 
agrees the best for a coutinuance, but it mny be occasionally 
varied by beef and game. Pork and veal, it is hardly necessary 
to state, are to be excluded; but some of the more gelatinous 
prepamtions, such as calves* feet or tripe well boiled, may be 
penuitted. Chickens are more often the suliject of idiosyn- 
crasies than almost any other form of animal food ; they gene- 
rally, however, suit best when boiled. 

Thongh sou]>, when properly prepared, is both nutritious and 
easily assimikiblf, and with some patients adds to the enjoy iiitnt 
of the dinner, its use at meals when other food is taken is to be re- 
stricted, as it often tends to cause flatulence,— a consequence still 
more likely to follow when onions are enqiloyed in its preparation. 

It is of considerable importance that the tliet should be 
varird within moderate limits, and hence fish may be occa- 
sit>nally allowed, though it is less nutritious and also less diges- 
tible^ than other forms of animal food Those which agi-ee 
the best are boiled sole, whiting, trout, smelts, imd liuddock. 
Cod aud sahuon nr^^ less digestible. Oysters agree well with 
• Lhauibers, loc, cU. p. tf9. 
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some persons, but this is by no means imiversally the case ; and 
there are considerable differences in this respect in relation 
also to the form of their preparation. 

There should, however, be a sufficient admixture with this 
diet of saccharine and amylaceous foods. Sugar in excess 
should be avoided ; but a certain quantity taken with other food 
is advisable, not only on account of its alimentary properties, 
but for its effects in stimulating the secretion of the gastric 
juice.^ There is often some difficulty in the choice of vege- 
tables, as these frequently prove the source of much flatulence. 
One essential feature to be attended to is that they should be 
young, fresh, and tender, and weU boiled ; and none should be 
taken in an uncooked state. Flatulence most commonly results 
from the whole class of the cruciferse, of which spinach and 
young brocoli generally agree the best, and can sometimes be 
taken with impunity when cauliflowers disagree ;2 but I am 
not so disposed as some writers to exclude absolutely young 
peas and French beans, provided that the above precautions 
are attended to — though it is only when very young and tender 
and thoroughly well boiled that they can be permitted. Some 
French authors ^ consider that they agree better as A puree, 
or an jus, than au natureL Turnips and parsnips are to be 
forbidden; but asparagus, beet-root, and young tender carrots 
may be admitted in small quantities. 

Potatoes should be well boiled and mealy. I have frequently 
noticed that when mashed they agree less than when not thus 
prepared, and I believe that the reason depends on their being 
swallowed in this state after insufficient insalivation. If the 
teeth are defective, mashing may be permitted, but except at 
the period of the second dentition such an excuse is unnecessary, 
and a recourse to the mechanical appliances of the dentist is 
often an essential adjuvant to the treatment of many cases of 
atonic dyspepsia. In fact, sufficient mastication of all the food 
is a point that cannot be too strongly insisted on in the treat- 
ment of all forms of dyspepsia; and the necessity for this, 

1 Blondlot, loc cit. p. 223. 

2 Dr. Todd says that the aucients considered the cabbage tribe were rendered 
more digestible by boiling in two waters. 

•^ S<M« (iui])oii, hw. cif. p. 21>. 
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espcuially in relation to starchy foods, has been already pointed 
out in tlie clinpter on ita causes. 

There are, however, especially two conditions in which pota- 
toes often disagree— one is at the close of the winter season, 
when the i^tarch in them has frequently undergone a saccharine 
change, rendering them liable to fennentation in the stomach ; 
and tlie other is w^hen they are young, solid, and waxy, and 
wlven perfect comminution in the mouth is tlierefore a matter of 
considerable difficulty. Under these circumstances, tliey should 
be as far as possible replaced by plain boiled rice, by maccaroni, 
or by bread. As regards the last-named article of diet, the use 
of the acKited bread may often l3e resorted to with advantage. 
There appears to be some part of the process in trade-baking 
which renders bread much less digestible tlian it ahoidd naturally 
l>e. Baker's bread can seldom be eat{m either with comfort or 
advantage in a stale condition, in which either the aerated bread 
or good home-baked bread is generally very digestible. If bread 
in any furm disagrees, toast or biscuit should be eaten at the 
principal meals in which it is employed. 

Light farinaceous puddings are, in almost all cases, admis- 
sible and suit welh Milk may form with advantage a co]i- 
siderable ingredient in their manufacture, but hea^^ doughy 
puddings are especially to be avoided ; and nearly all pastry is 
to be placed in the same category, though tlie ligliter forms, 
known as echaude, are spoken of favourably by some French 
writers. 

Fresh uncooked butter may be used in modemtion, but as 
little fat as possible in any shape should enter into the prepa- 
ration of cooked dishes, especially in those whieli are fried ; and 
fat meats, as bacon and porlv, are also to be avoidciJ* 

Fruits require a certain amount of caution, and 1 luive observed 
in several cases that even cooked apples and pears, which are 
often mentioned among the ptrmissa, have been followed by 
severe dyspeptic symptoms and by alkalinity of the urine. Of 
fresh fruits, giapes, strawberries, and the jidco of oranges 
agree the best; and a small amount of strawberry preserve or 
stewed prunes often suits well when eaten with farinaceous 
pudihijgs. Goosel»errit'8, curnoit,^, raisins, and even raspberries, 
ore 1( ss desiiidilr, J:ijH' peaches agree better than nectarines. 
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apricots, or plums, though the larger and softer kind of the 
latter when stewed often prove digestible, and, like prunes, assist 
in maintaining the action of the bowels. 

It is scarcely necessary to give a list of the evitanda^ many 
of which — as shell-fish and the Crustacea, nuts of all kinds, 
chestnuts, pickles, onions, cheese, or highly-seasoned dishes — 
are but too well known for their indigestible qualities. 

And with regard to the whole of the above list of articles 
permitted, it has only to be observed that, when acidity or 
flatulence is distinctly noticed to follow any special class, its 
employment should be restricted without, as far as possible, 
completely interdicting its use. This is particularly true of the 
saccharine and amylaceous forms of food, which as a rule tend 
to give rise to these symptoms, although they can often be 
greatly mitigated or avoided by simple limitation in quantity 
of the substances from which they result. 

In the majority of cases the discomfort experienced is, how- 
ever, to a greater degree than is generally believed by the public, 
the result of excesses, not only at single meals, but at all the 
meals collectively ; and though the desirability of varying the 
diet, as has been sketched out, cannot be too strongly insisted 
upon, the necessity in meals consisting of several courses, of 
limiting the quantity of each taken requires much care on the 
part of the medical adviser. 

Three moderate meals in the day are usually sufficient for 
patients of the class under consideration. If a fourth meal is per- 
mitted it should be a light one of gruel, or, when this is liable 
to turn acid, of beef-tea, or egg and wine, at night, in order to 
obviate any risk of exhaustion and consequent sleeplessness 
which is sometimes experienced on retiring to rest with the 
stomach empty. The proverb " Qui dort dine' may often, 
however, be remembered with advantage, and the repose of the 
stomach during sleep is often of considerable benefit in aiding 
its functions during the day. 

The intervals between the meals should be sufficiently long 
to allow of the complete digestion of the food taken, and also 
to permit the stomach a certain period of rest before it is 
called upon for renewed exertion ; while, on the other liand, too 
long periods of fasting should be caitifuUy avoiihid. Experience 
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lias shown thai tlie best hours as atlapted to the liabits of modera 
society are, for breakfast from tsight to nine ; a lunclieon between 
one mid two ; and dinner between six and seven r.M. For 
the class of patieDts now under consideration these meals should 
be pi\^tty equally proportioned ; and unless the principal meal is 
made in the middle of the day — a plan often best suited to 
elderly people — it should in aU cased be a moderate one.^ 

Much iiuid should be avoided at meals, though digestion is 
promoted, and the absoiiition of peptones favoured, by water 
taken at a later period of the digestive process. 

Coffee in many cases of simple atonic dyspepsia appears to 
agree better than tea, though the reverse is the case when any 
symptoms of initation exist, under which circumstances it may 
be l:)etter to exclude botli these beverages, and to substitute 
chocolate, cocoa made from the nibs, or a little liglit wine, as 
claret or hock, with Seltzer water, which may be taken with 
advantage even at breakfast 

The digestion in uio^^t of these etises is also directly favoured 
by the use of wine, and experience in this respect is suppoiicd 
by physiological experiment, as Barnard has shown that alcohol- 
is among the most effective stimulants of the secretion of the 
gastric juice. With regard to the form selected, it may be stated 
that hock, claret, or dry sherry diluted with w^ater^ or small quan- 
tities of brandy and water, are usually best ada|»ted for these 
conditions, hut a considerable diversity exists in this respect, and 
some patients are more benetited by port or a generous Burgundy, 
and in others champagne agrees particularly well The quantity 
taken at one time shouhi however be moderate, and sliould rarely 
exceed one, or at the most two glasses witli luncli and dinner. 
Tea in the evening is usually to be avoided, and a glass of 
w^ater or of Seltzer water is much more beueficiaL In very 

^ A certuiii latitude i«, however, necessnry in n?8poct to ttie distriliiition of 
the iTifals. WIrmi thti itjoiuiiig ib occupied with sedcutiiry ix'cupaticuis, au«i when 
the luiifli is iiuniedialely ioUowed by luuch physical or iiieutnl cfloit, 'W'ithtiut an 
mtervciJLng pr liod of rL>iiKQ&y, it should as a rule be light, nud the priui ijiiil inenl 
should then be taken wliey the labours of tlie diiy art* ended, and when ti h>ijger 
rest can Iw pemiitted during the tligestive proecds. Still| a «uflieienl quantity 
jihould be taken in the midille of the thiy to prevcut the risk of ixliuustioii 
liefore dinner. Liulii^n fi>j(iuently nxi^vi fi\ni\ the hiiljit of eating too Iiu^^e j* 
hutch eon. 

» Lee. Vhys. Kxp. ii. jyo. 
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weakly habits a small quantity of milk or cream with brandy 
or rum may often be taken with advantage before rising in the 
morning, and will be found to obviate the exhaustion from 
dressing, which frequently renders such patients unable to eat 
a sufl&cient breakfast. 

The circumstances under which condiments may be given 
have been already alluded to. In persons accustomed to their 
use and in elderly people, they sometimes are necessary as an 
addition to the food. In other cases they are not to be 
recommended, except in great moderation, as a means of 
improving digestion; for, as will be stated in the remarks on 
medicinal treatment, this cannot be permanently accomplished 
by stimulants of this class applied to the mucous membrane, and 
the danger from consequent irritation appears in the majority of 
cases to be greater than the possible benefits which can result 
from their use. 

The general regimen must also be tonic, including under this 
head sufl&cient rest^ both at night and also after meals; the 
avoidance of hot, ill-ventilated apartments, both in the day 
and at night ; and the spending as much time as possible, con- 
sistently with the avoidance of undue fatigue, in the open air. 
Travelling, especially in open carriages, yachting, or sea-voyages, 
frequently prove highly beneficial in cases marked by much 
weakness, while for those of less severity horse exercise^ is as a 
rule more advantageous than mere walldng. Exercise, especially 
in the open air, pushed to a degree short of producing exhaus- 
tion, has probably a greater influence in increasing the digestive 
powers of the stomach than any other single measure : hence 
for those who of necessity lead sedentary lives in large cities the 
use of gymnasia often proves of great service by bringing into 

1 The importance of perfect rest is shown by a case of Andral's (Clin. Med. ii. 
191), when a condition of atony supervening upon irritative dyspepsia was only 
finally cured by retaining the patient for more than two months in bed. 

2 **At vero nihil ex omnibus quae mihi hactenus innotuere, adeo impeuse 
sanguinem spiritusque fovet firmatque, ac diii multumque singulis fere diebiis 
equo vehi. Cum enim in hac gymnasticae specie impetus firme omnis in ventrem 
inferiorum fiat, in quo vasa excretoria .... sita sint ; quae tanta functionem 
perversio aliave organorum naturalis impotcntia vel fingi potest, cui tot succussa- 
tionum millia eodem die ingeminata, idquc sub dio, opem non attulerint ? . . . . 
Quid quod sanguis porpctuo hoc motu indcsinentur exagitatus ac permistus quasi 
rnnovatur ac vigescit ?" (S^ydcnham, Opcrn, p. 390, Syd. Soc. Ed.) 
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play a lai^er proportion of the muscular system tliun is exerted 
ill mere walking. It must, however, he rememhered that ex* 
haustion L^ to he most carefully avoided, and that after auy 
active exerciae a sufficient anioimt of time should 1je allowed to 
elapse to allow the hody to cool and the nervous system to 
repose hefore food is taken. ^ 

The mflueuce of the intellectual and moral functions on the 
digestive powers is m marked that it cannot escape notice in 
this place ; and though in patients harassed by care or anxiety 
the removal of the cause may lie beyond the power of the pliy- 
sician, it should always be recommended to them, as well as to 
those engaged in absorbing intellectual pursuits, to take their 
merds in clieerful society. In many such cases, however, a cure is 
unattainable, except by a comjdete change of thought and scene. 

Tlie etFects of cold bathing will, as a rule, be beneficial or not 
according to the powers of reaction of the patient. It is decidedly 
injurious when this is not speedy and complete and lasting, and 
even in some of the latter class the exhaustion following the 
bath more than compensates for the temporary pleasm^e deriveil 
from its use. A healthy state of the skin being however a great 
object, a tepid bath taken daily, together with the use of the 
hair-glove or flesh-brush, should be strongly recommended. A 
residence even temiiorardy in a dry and bracing climate is 
frequently of the highest value. The air of Brighton often proves 
ijf gix^at service where there is no irritabiUty of the mucous 
membrane ; and next in order may be placed Scarborongh, Dover, 
Folkestone, Alargate, Eastbourne, Malvern, Tunbridge Wells, and 
the Surrey Downs ; Ilfracombe, on the western coast, also pos- 
sesses many advantages, A high situation, on sandstone or on 
a gravelly or chalk soU, is that which in general is best suited 
to patients of this class. 

As a prelude to all discussion of the effects of medicinal treat- 
ment for this disorder, it is not unimpoiiant to state that^ 
although often proving of great value as adjuvants of the general 
hygienic measures whicli have now been incUcated, the employ- 
ment of drugs independently of these is of comparatively little 
service. Even under any circumstances, no little caution is 

^ If exbtmstion ia felt nfter exercifso, it is often advantageous I r> tako n small 
<|iiiiiitity at an alcoholic stimulant a short time Iwforr tht' ffWMl 
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necessary in the selection, doses, and mode of administration 
of medicinal agents, in order to avoid the causation under their 
influence of irritative conditions, which are peculiarly liable to 
supervene in tissues whose vitality and power of resisting ex- 
ternal impressions is already below the healthy standard. This 
is particularly true of those forms of atony resulting from organic 
degenerations, and especially in such as may remain as sequelce 
of inflammatory processes, to which further allusion will be 
made when these are treated of. It is also not unimportant 
to recall to the reader's attention the remark previously made, 
that although the dyspepsia associated with the atonic condition 
of the system frequently forms one of the most marked symptoms 
of this state, yet that it is not in the majority of cases the 
primary disorder, and that the cure of the latter and the removal 
of its causes form an essential preliminary of all treatment; 
standing in point of importance before any therapeutic measures 
which can be directed exclusively towards the relief of the 
symptoms presented by the stomach. 

(B) The objects to be fulfilled by therapeutic measures may 
be conveniently summarized under the following heads : — 

(1) Tonics to permanently increase the powers of the organ 
and of the system generally. 

(2) Stimulants or stomachics to increase the secretory powers 
of the stomach, and which, by thus accelerating the digestive 
process, act indirectly as tonics, by favouring the assimilation of 
nutritive materials. 

(3) Adjuvants to supply materials in which the gastric juice 
may be presumed to be deficient. 

(4) Certain remedies for special symptoms or conditions, 
which may not only hinder the digestive process, but interfere 
with the comfort of the patient. 

Among the tonic remedies suited to many of the conditions 
under which this form of dyspepsia arises, iron holds a promi- 
nent place. It is particidarly indicated when evidences of 
anaemia are present, and indeed when these are observable it is 
seldom that a permanent cure can be attained without its 
administration. In cases however of functional debility, when 
this condition is less marked, the value of iron proportionately 
diminishes, and it is of less comparative efficacy in cases occur- 
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Ting in the male sex, aiiil when the dyspepsia is the i*esiilt of 
iijsufficient exercise, or of mental overwork or anxiety. 

As regards the method of administration, it is nsually advi- 
sahle to select the more neutral preparations, as the ammonio- 
citrate, the p ota^s si o tartrate, or the fernmi redactnni, as these nre 
more e^sdy tolerated, and can he taken for a longer period than 
the perchloride. This salt may, however, sometimes he used with 
advantage Avhen there is great relaxation of the tissues, indicated 
hy a pale and hroad, hut clean aial deeply-indented tongue, 
flahhy lips and gums, and a tendency to perspire on slight 
exertion. Botii it and also the sulphate should be taken im- 
mediately after meals, whereas the others are hest given wdieu 
the stomach is comparatively eui23ty, or even shortly hefore 
meals, as tlieir neutral or alkaline reaction usually excites a 
sufficient How of gastric juice to eflect tlieir solution.^ 

The doses should not he larger than from fifteen to twenty 
minims of the tincture of the perchloride, while of the anmionio- 
citrate and potass io- tart rate five grains, and of the ferrnm 
redactnm two gi^ains, may he given twice daily. 

It is rarely that one or other of the ahove-named prepai'ations 
is f(mnd to disagree, but in a few" instances cases occur in wdiich 
it is desirable to try others. Among these the granulated effer- 
vescing citrate, or the syrup of the phosphate, or Parish's acid 
syrup of the phosphates of iron and lime (the latter of wdiich is 
peculiarly suited to chQdren), may he resorted to with advan- 
tage ; and I have occasionally known these to be tolerated when 
other pix^parations have been ill borne. 

In otlier instances the natural mineral waters of Tunbridge 
Wells, of Spa in Belgium, or of Homhurg, KissengeUj or Schwal- 
liaeh, prove of greater eiiiciency than any plmrmacentical pre- 
parations, though it is probable that a part of the benefit in 
these eases is attributable to the adaptation of the climate of 
these places to the wants of the system, as well as to the advan- 
tages resulting fiom change of scene and of the mode of living 
wdiich those experience who visit tliese places from distant parts, 

Tlie effects of iron in relieving the gastmdynia wdiich fixv 
quently complicates these affections, w^dl be more fully treated 
of hereafter. 
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It should be mentioned as a caution, that in conditions of 
gastric irritability iron is usually tolerated with difficulty ; and 
that some preliminary treatment is often necessary before even 
in atonic dyspepsia its administration can be pursued with 
advantage. It may often be advantageously combined witli 
mild aperients, of wliich the aloetic class are generally the best, 
and particularly in the case of chlorotic females, whose menstrua- 
tion is scanty or infrequent. 

As regards the other so-called tonics, the indiscriminate 
application of this term to the whole class of vegetable bitters 
seems of somewhat dubious utility, since few of them can be 
proved to possess any special action of this character. The 
influence of the majority of these substances appears to be 
rather referable to their direct stimulant effects on the mucous 
membranes than to any properties possessed by them of perma- 
nently augmenting either the secretion of the gastric juice or tlie 
contractility of the muscular fibres, though it is possible that they 
may in some degree increase peristalsis through reflex contraction 
excited by their stimulant efiect on the mucous membrane. 

Buchheim and Engel's researches have shown that they create 
a feeling of hunger wliich arises in all probability from a special 
sensation produced in the nerves of the stomach by their stimu- 
lant effect This, however, is only an effect common to them, 
and to a large number of other remedies of the class of irri- 
tants — including arsenic and antimony ; and the feeling thus 
created often leads to food being taken in excess of the digestive 
powers. It also, as is known of nearly the whole class of 
the vegetable bitters, is very liable to pass into pain, and to 
be followed by other signs of abnormal irritation, as nausea 
and vomiting, when the dose is too large, or the remedies are 
continued during too long a period, or are administered in 
unsuitable cases, as in the presence of pre-existing irritation.^ 
Further, Buchheim and Engel have shown that these substances 
check fermentative processes, but that they also tend to retard 
the digestion of protein matters ; and that although their bitter 
taste causes an increased secretion of saliva, and therefore may 

* See on this subject Bucliheim*s " Arzcneiraittcllelire," p. 42; Shrenk, **De 
Vi et Effectft quorundum Medicaminum in Digcstionem ;" Diss. Inang. Dovpat. 
1849; rianis, "Arzenoimittellehre," p. 1041. 
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in some degree aid in tlie digestion of amylaceous foo<l, yet that 
they possess no inherent power in favouring the saccliarine 
transformation of starch. 

Two remedies of this class have, however, a niore distinct 
general, and a more persistent local effect, and therefore appear 
to deserve a place among the tonics, viz. nux vomica, or its 
alkaloid strj^chnia, and quinine. The former of these often 
proves a most valnahle tc^nic remedy, improving apparently the 
nervous energy of the stomach, as well as that of the system at 
large. Thus in many cases, by increasing the muscular con- 
tractility of the stomach and intestines, it aids (in addition to 
the antiseptic effects common to all bitters, but largely possessed 
by stiychnia) in preventing the di&tension by flatus, wliich is m 
common and distressing a symptom in the cases now under 
consideration. 

The most convenient mode of administering it is in the form 
of the tincture, in doses of five or ten drops, with infusion of 
omuge-peel and syrup; and it may be advantageonsly com- 
bined with the mineral acids, in cases which appear to re- 
quire the administration of these remedies. Its use in many 
of the painful neuroses will be further alluded to when they are 
treated of. 

Quinine is a more doubtful remedy in stomach affections, 
though iu some of this class it undoubtedly at times does good 
service. Its tendency to cause headache, and also to set up 
nausea and irritation of the stomach, is practically greater than 
ttiat evinced by almost any remedy of the class of bitters ; and ir 
should therefore be careftdly avoided in all cases wliere any 
signs of the latter condition exitit, Stdl, in cases of convalescence 
from severe diseases, when there is great nervous prostration, 
muscular weakness, and anorexia, and when the tongue is clean, 
but pale, broad, and flabby, and there is little tendency to consti- 
pation or to congestive headache, and also in persons of lymplialic 
constitution with relaxed conditions of the system, this remedy 
often proves of value. It may be given in pill or powder, in 
doses of one or two grains, taken daily lie fore meals, or in the 
(onii «if the Tinct, Cinchona; Composita, or Battley^s Liquor 
I'inehona^ both of which preparations often appear lo agree better 
than the pure alkaloid. In other cases, where iron is simul- 

I 
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taneously indicated, tlie Feni et Quiiia? Citras may be re- 
sorted to.^ 

The other remedies of tlie class of bitten appear to rank 
rather among the stimolants and stomacbics tlian witb the 
tonics as above descrilied. They may therefore 1>e conveniently 
subdivided into four sub-classes, viz. simple bitters, aromatic 
bitters, aroroatics, and stimulants to tbe gastric secretion of a 
more general character. 

It is not however unimportant to refer again briefly in this 
place to the different effects produced by various stimnlants in 
promoting the flo%v of gastric juice (see AcitUty, p. 38), and to 
point out that the agents possessing the most marked properties 
of this nature have been shown by the researches of Blondlot, 
Frericbs, Bernard, and Corvisart, to be alkalies,^ cold water^ 
diluted alcohol, ether, sugar, absinthe, chicory, ipecacuanha, 
nitrate of bismuth, and diluted solutions of common salt;^ and 
Buchbeim and Engel have stated (confirming some of Beaumont's 
obser\"ations on Alexis St. Martin) that this property is only 
possessed in a much less degi^ee, if at all, by condiments, as 
pepper, mustard, &c. Our knowledge however on this point 
cannot be said as yet to be very precise ; but the observations 
above alluded to, point to various therapeutic facts of consider* 
able value in the class of affections now under considei^ation. 

The simple and aromatic bitters have the greatest influence 
in increasing the appetite, and when tliis is defective their 
administration is especially indicated^ but with tlie caution that 
loss of appetite is not always to be relied on as a diagnostic 
s}Tnptoni of atonic dyspepsia, but is common to it and to many 
otlter inflammatory diseases of the stomach, in winch latt-er the 
use of these remedies is prejudicial. The efiects of many of 
these are familiar enough to the profession, and also to the 

* Quinine more frequently disagreeg when ffiveu in solution in conjimetion 
mth siilpliuric acid : a combination rarely indicated, but whicli, as it appears 
to me, is toy frcqiaenUy employed. 

* And in this lespect tlie etfccta of the alkahue saliva must not be overlooked, 

^ To these CorviBart adds black coifee, the effects of which raitst appear, how- 
ever, somewhat doubtful to those who are acq;uainted with the almost total 
arrest of digestion which sometimes follows its use. The ciTect, however, appeiLTs 
to be of an opposite character in diils rent classes of patifiuta, suiting well thti 
lymphatic temperament, but injurious to persons of neiTOUS excitability, (See 
Trouiiseau et Pidoux, Traite de Themp. ii. 533.) 
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public, especially in the use of jutasion uf vi^assia before meals ; 
and cliiretta appears to liave a very aimitar aetion* 

Of gentiaii it should be obsei-ved, that though possessing the 
advantages of a laxative in addition to those of a bitter, its 
chaiTicters as an irritunt are more marked, and that additional 
caution is therefore requisite in its use. 

Judging from the researches of Corvisart, it would appear 
that the aromatic bitters, in addition to their powei's of increa.-^ing 
appetite, have a greater iniluence in promoting gastric secretion 
tlum those last-named, and among the principal remedies of this 
nature may be enumerated absinthe, hop, chamomile, cascarilla, 
and caluinba. 

Of these calumba holds the chief place in point of therapeutic 
value, as a remedy which can be safely employed when othei^ 
of the chiss would be too in'itating.^ It may be used as an 
infusion or tincture, and the former may often be advantageously 
administered in conjunction with other aromatics, or with acids, 
alkalies, or feiniginous preparations i but when a more active 
effect of the same character is required, other remedies of this 
class may be resorted to with benefit. 

As regards the more direct stimulants, their administration is 
indicated before or with food, though the necessity for the dilu- 
tion of alcoholic fluids is shown by the opposite effects produced 
by them when given in a concentrated state. The effects of a 
nroderate quantity of wine in promoting weak digestion, has been 
already alluded to ; anil bitter beer, combining the aromatic and 
bitter qualities of the hop, proves often of gi'eat service in milder 
cases, ^nd when flatulence is not one of the symptoms com- 
plained of Where, however, there is a tendency to fermentation 
of the food, the latter beverfige is distinctly contra-indicated, as 
ivnder these circumstances it often proves a source of distressing 
flatulence and of other dei'angements resulting from this cause, 
which can only be avoided by the abandonment of its use. 

Another remedy of the same class, ipecacuanha, originally 
prescribed by I>aubenton, has of late been brought into more 



* Cftliimlwi appears to possess some dirvet ^'stnUtivti" propmiies ; tliiis it is 
floineti lilt's useful in the vomiting uf pregtiaiicy and in stirt-aickiioas, iiJid even in 
minor dej^reea of Bubacntc iidliwiimutory uution, and lias been known to ohet^k tlin 
vouiUiiig causail by tartar cmclii- (Prreim). 

I 2 
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common use, by the advocacy of Dr. Budd. It should be give 
in pills, in doses of half a grain to one grain before meals, and 
may often be combined with advantage with three or four grains 
of rhubarb. 

Other combinations of the same kind occasionally prove 
useful, such as chamomile^ together with rhubarb and ginger. 
Cayenne pepper is sometimes employed in the same manner, 
but its use is less advisable than that of some of the other 
remedies which have been mentioned. The value of alkalies 
when taken with meals, in the form of Vichy water, liquor 
potassae, or the carbonates of potash and soda in combination 
with wine or malt liquors, is probably in some degree attri- 
butable to their physiological effects on the secretions of the 
gastric juice. They have also been employed for the same 
object by my friend and colleague. Dr. Harley, in small doses, 
properly diluted, before meals, with good effects in promoting 
digestion.2 

As adjuvants to the process of digestion, two series of agents 
deserve especial mention, viz. the mineral acids and pepsine. 

The efiBcacy of the former of these has been long known; 
nor is their use limited to cases of simple atony, but they some- 
times prove serviceable in many cases of irritative dyspepsia 
when from inflammatory causes the secretion of gastric juice is 
defective, and to which fuller reference will hereafter be made. 

Of these acids the hydrochloric stands undoubtedly the first 
in point of utility, a fact which is easUy comprehensible from its 
being probably the most active agent in the normal process of 
digestion. It should be taken in doses of from fifteen to twenty 
drops of the dilute acid of the British Pharmacopoeia, suitably 
diluted with water immediately before, or during, or directly 
after a meal. It may be rendered more palatable by the addition 
of syrupus aurantii ; and may often be very advantageously 
combined with some of the bitter remedies before mentioned, 
especially with the tincture of nux vomica, the liquor cinchonas, 

1 ChamomUe has the advantage of possessing slightly laxative properties, and 
is said by Trousseau (Traits de Th^rap.) to be very beneficial in the atonic and 
flatulent forms of gouty dyspepsia, j 

3 The ofi^ect, as Blondlot and Bernard have shown, of the administration of a 
small amount of dUuted alkali on an empty stomach is to cause a secretion of 
gastric juice, much greater than is sufficient to neutralize the alkali. 
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or tlie iiifusioii of eahimba. Eoiployed in this iiianTieT it will 
often, in the kss severe cases, be found to relieve the sense of 
weight Rnd distension ensuing after food^ and it frequently pre- 
vents tlie acidity and flatulence arising from the fermentation 
which results from the imperfect action of the gastric juice; 
though it may be considered problematical whetlier in these 
doses it bus any intrinsic power of checking this action, which 
Licbig* nsserts the stronger mineral acids to possess, and to 
wbicb l*emberton- attributed their inlluence in this direction. 

The phosphoric and nitric acids have been recommended for 
the same purposes by other writers (Todtl, Pemherton), but their 
influence in aiding digestion is much less marked than that 
of the hydmchloric, while nitric acid not unfreqnently produces 
irritating eftects on the stomach, and may give rise to pain or 
nausea. 

Dr. Haudfield Jones^ has for similar purposes found the use 
of lactic acid, ae reeoinmemied by Magendie,* to be productive of 
good results: be administers it in doses of iifteen to twenty 
ilrops, suitably diluted, at meal-tiraes, and in some case^ of 
uTitative dyspepsia, cousidei-s it decidedly preferable to the 
liytb'ocbloric.^ 

Though the efficacy of pepsine has occasionally been called 
in question by some recent writers, my own experience would 
induce me to bear a strong testimony in its favour — -not only in 
the form of dyspepsia now under consideration, but also in some 
conditions when the digestive process is impaired by irritative 
states of the mucous membrane. It may often he veiy advan- 
tageously taken simultaneously with hydrtjchloric acid at meal- 
times. There are two prepamtions principally in use^ — the 



I Animal Chemistry, 3Sd. > Diaeasea of the Abdomiuol Yiacera, 12S. 

• FumtloHiii Ncr\*t>ii« Disortkn*, 120. 

* Fiirmulairo iwur la rn'pamtiou i?t I'Eiiiploi da plusieura iitmveaux Midica- 
meiitif. 1835. 

^ Jrliiiiofeld^fl csperiments uudor Bodge, ** De Albmniuia Sul'co Gastrico factitio 
Bolubnilat4.%'* fihowod thut hydrocldorlc iicid gtivo the gi-eatost digestive po we ra, 
Iticlie iicid itL:8Sf and iicetk* arid thti Itntst. (Canstfltt, 1859, L 30.) Trolissettu'a 
i liiiiL'ftl expi^rienrt' of tlio i^lutivo value of the Uiinenil ueids iudiciites & decided 
sojHirinHfy oii the pjiit of hydrorhhjnc. ^Clio, Med. ii. 377-) MeiMSuer ulso has 
fotiiid thiit ill lutilieial digr.siiuii it is ueLtjJwary to use ten times mure laetie than 
hyilnir'bloHo ttcid to proilucv h digoBtive iiiixtiire of tliu siuuu (Strength. (Henio 
i*i>r! rfiutW* Zcitaidi. 3d Sl'I', vid, vii, p. 16, J 
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" Poudre Nutrimentive " of Boudault, and the "Pepsina Porci," 
introduced into English practice by Dr. Lionel Beale. The 
latter is apparently efficacious in smaller quantities than the 
former, which requires to be given in doses of ten or fifteen 
grains, while five or six of the Pepsina Porci usually produce 
good efifects in suitable cases. I have found both very useful 
in the atonic dyspepsia of childhood, especially in the form 
supervening after more distinctly inflammatory symptoms have 
subsided, but when food still continues to produce acidity and 
flatulence. I have also employed it with marked advantage 
even in infancy. 

The complications of this state which most call for medicinal 
relief are Constipation, Flatulence, and Acidity. 

The first-named of these often gives the most discomfort, 
and appears to favour the development of the second, at least 
in the intestines. It also hinders the digestion, and frequently 
impairs the appetite, and also tends to induce headache. It 
results both from muscular weakness and from defective secre- 
tion ; and it is probably from the latter cause, and owing to 
retention of effete matter in the system, that much of the 
malaise and despondency which mark this condition arise.^ 

In remedying this afiection much care is required to avoid 
irritation, and only the gentlest and least irritating laxatives are 
desirable. When possible, even these should be dispensed 
with, and the action of the bowels, when not occurring spon- 
taneously, should be daily solicited by the use of enemata of 
cold water. 

Friction— or the wet compress worn at night, protected by a 
piece of mackintosh — or the use of the cold douche to the abdo- 
men, are at aU times useful adjuvants in this respect. 

When medicines are used, rhubarb and aloes are to be pre- 
ferred to all others. Either may be given with food, a method 
which diminishes to some degree the danger of irritation result- 
ing from their use, and they frequently may, with great advan- 
tage, be combined with small doses, as a quarter of a grain, of 
the extract of nux vomica. 

Eecourse should however be had as little as possible to pur- 
gative remedies, for it may become difficult afterwards to shake 

^Chambers' "Lectures, chiefly Clinical," 
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off the liabit of requiring their aid. In many cases of atonic 
dyspepsia, when there is any marked degree of weakness^ there 
is very little occasion for a daily action from the bowels, thmigli 
care to prevent marked degrees of constipation occurring should 
always be exercised. Patients of this character should be induced 
to dwell as little as possible upon this symptom, for by doing 
so many not only keep their minds in a continual anxiety and 
woiTy, but often injure themselves considerably by the habitual 
use of aperients or by those of too strong a nature, wliicli ex- 
haust the nerves and muscles of the gastit>-intestinal canal, and 
are often followed by an increased constipation and greater 
degrees of flatulent distension than those for which they are 
employed. 

When acidity and flatulent spasm exist together with the 
constipation, antacids, and especially the magnesia usta, or mag- 
nesiiB carbonas, in combination with fcinct. rliei and aromatics, 
may be employed with advantage for the same objects. In 
severer cases, especially in the gouty flatulence of elderly people 
or of females at the climateric period, assafcetida, either in com- 
bination with aloes or in the form of the compound galbanum 
pill, is frequently of considerable sei'vice. If the flatus exists in 
the stomach, large draughts of warm water may sometimes prove 
efficacious in promoting its expulsion by eructation ;^ — while 
tympanitic distension of the bowels may be relieved by enemata 
containing tuipentine, assafcetida^ oleum rut^e, or sometimes by 
infusion of chamomile. 

Other remedies for flatulence may at times be employed, though 
they only act as very temporary palliatives, such as the more 
cordial aromatics, the spiritus ammonias aromaticus, the aqua 
anethi, or peppennint water. In some cases the absorbent 
powei's of charcoal are of service, thougli to possess any efficacy 
of tliis kind it is necessary that it should be recently prepared. 
Belloc, who first introduced it, recommended that it should be 
made from the young shoots of the poplar, and stated that given 
in doses of from 30 grains to 3 drachms in the twenty-four 
hours, it acted slightly as a laxative. Dr. Leared^ has of late 
praised the efficacy of the charcoal made from vegetable ivory 
for this purpose. 

* '* Imporfect DigOKtiun/' 
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It must be remarked, however, that all palliative treatment 
can only be of very secondary importance to the main object of 
curing the primary affection, and that the symptoms which 
have been last mentioned, and which are often the source of 
the greatest distress and discomfort, are best alleviated by means 
adapted for the improvement of the digestion. Flatulence, 
especially, is often markedly relieved by the use of the mineral 
acids, to whose beneficial action in the attendant condition of 
acidity allusion has been already made. Many also of the 
stimulant or adjuvant plans of treatment which have here been 
sketched out, are only temporary and transient in their effects, 
and will fail unless supported by other measures of the hygienic 
class, though they are, in many cases, most valuable additions 
by aiding the stomach to supply suitable material to the 
system.^ 

One very important fact to be borne in mind is, that no 
single plan of medicinal treatment should be too continuously 
protracted, and that a change of remedies within the limits 
of those above indicated is often productive of good effects. 
Many that seem at first beneficial, appear after a time to lose 
their effects, and may be advantageously replaced by others 
of a different class according to the predominance of individual 
symptoms. 

Even the ferruginous preparations on which so much stress 
has been laid, should not be persisted in without intermission. 
Sydenham 2 recommended their employment in hysterical or 
ataxic cases for a period of thirty days, and it is seldom that they 
can be taken with advantage for a longer period, though they 
may be resumed after an interval of ten days or a fortnight. 

The period during which bitter remedies prove efficacious is 
equally limited. Preparations of nux vomica or calumba are 
tolerated longer than most of the others, but the prolonged 
administration of the former may entail nervous accidents and 
dangers of over-excitability of the spinal cord, which may some- 
times persist to an unsafe degree after the discontinuance of the 

• A-ndral, with his habitual profound observation, remarks of these cases : — 
" Chez ces individus Tapp^tit revient k m^sure (luePestomac absorbe des iiialieres 
reparatrices." (Path. Interne, iii. 333.) 

^ Op. Omnia, Syd. Soc. Ed. p. 347. 
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drug, and even when its use is beneficial it should seldom be 
persisted in longer than a month or six weeks. If the favourable 
effects of bitter remedies do not become apparent after a few 
days it is better to discontinue them, and under all circum- 
stances to watch very closely for signs of gastric irritation, which, 
if present, they seldom fail to aggravate. 



CHAPTEE V. 

NEUROSES OF THE STOMACH. 

A LTHOUGH, as has been already observed, derangements of 
-^ digestion depending on impairment of the influence of the 
nervous system are very numerous, and often present no other 
features than those which have been described under the head of 
Atonic Dyspepsia, there nevertheless exists a large class of dis- 
orders of the stomach, which, arising from disturbances of its 
innervation, differ widely from the foregoing in many of the 
phenomena which they exhibit. In spite, however, of their 
apparent dissimilarity, a full consideration of the aetiological and 
pathological relationships of these two classes will, the author 
believes, tend to show that a closer analogy exists between them 
than might otherwise be supposed. It is true that the nervous 
disturbances which are now to be discussed frequently present 
symptoms of much greater severity, yet their leading features — 
which may be described as consisting in an unnatural excita- 
bility, manifested either by extreme degrees of perversion of the 
functions of the stomach, or by an excessive exaltation of its 
sensibility — are found in the majority of cases to coexist with an 
impairment of its physiological powers. In exceptional instances, 
indeed, the signs of local weakness may be absent ; but even 
in these, indications of a more general asthenic constitutional 
state can usually be found, which serve to establish the essential 
pathological identity of the whole class : the evidence in favour 
of which is further corroborated by the similarity of the con- 
ditions which, in both, have an almost equal influence on their 
causation, progress, aggravation, or cure. 

The symptoms of these disturbances consist for the most part 
of pain, vomiting, or perversions of secretion and of the appetite 
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iiiid digestioD, aod some explaimtioii has been already furnished 
in the chapter devoted to these subjects, of the rektiou borne by 
them to the special states now under consideration. 

The immediate mechanism of their pToduction appears to 
depend in some cases on nervous derangement, wliich may be 
designated as primary, while in other instances they are found 
to take their origin in disorders of other, and sometimes of 
distant parts, by ivhich the functions of the stomach are affected 
in the manner before described as reflex. 

I'HEiR jEttology, therefore, while eiubracing those general 
conditions which have been before enumerated aa capable of 
in€hicing the atonic state, further includes the special causes 
which are capable, in addition to weakness, of giving rise to 
extreme nervous excitability* AVe thus find that they are 
predominant in the female sex,^ and occur with much less 
frequency among men. With regard to the influences of age, it 
may be stated that these affections are not frequent before 
puberty ; for with the exception of cases of vomiting from 
cerebral disease, and the rarer instances of simple uncomplicated 
reflex disturbance of the stomach arising during dentition, the 
periods of infancy and chOdhood - are comparatively free from 
the severer forms of gastric disorder of a nervous character. 
The immunity thus enjoyed in the earlier ages of life is probably, 
in part at least, due to the absence of those profounder impressions 
made by moral emotions, w^hich, as will be presently mentioned^ 
serve in a great number of instances as their deteiinining 
causes. At more advanced periods they are also (as is obseiTable 
of the whole class of functional ner\"ous disorders) less common 
than in that included between the ages of fifteen and forty. A 
special proclivity at two diflerent ages is, however, in the female 
sex determined by sexual conditions, the epochs of the appetn^nce 
and cessation of the menstrual function being in them peculiarly 



^ G^orget, ort. ''GaatralgiG," Diet. de> Med. x. 81, says that these nervous dia- 
oiilers aru ten tioiea more frcfitit'iit in tlie female than in the mnle sex. 

^ Some cases are, h*jwever, rccorck^d by Dr. Handlield Jones (Functional 
Norvows DisKiixJera, pp. 412, ct .w^/.), where neurotic aMoiuiiial pain wiis observed 
in boys hcfore and at the puriod of pu1)erty (see vapeeially one by Dr. iliirtin, of 
iWbester, Bni. Mc(L Joum, July 16^ 1859J. In some, however^ of these cases 
the i»aiji ap^ieara to Imve been MttUd in th« abdomiual muacles rather than in tho 

l>(tOTUi&cb, 
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liable to be marked by these disturbances ; while in the male 
sex the only extraneous influences determined through age, are 
such as result from the increasing anxieties and severer intel- 
lectual efforts which are often called for between those of thirty 
and fifty. 

Hereditary disposition is by some writers^ mentioned among 
these predisposing causes, and there seems no reason to doubt 
its occasional possible influence in this direction. 

Of the special determining causes, exhaustion plays the most 
prominent part, and when combined with other depressing 
influences, and particularly with those of a moral character and 
operating through the nervous system, as grief, fear, anxiety, or 
severe intellectual effort, it is an almost unfailing source of per- 
version of the functions of the stomach, which can only be 
referred to disordered innervation. They, however, may originate 
under almost any circumstances by which the vitality of the 
system is lowered, and the simple loss of blood is not only 
capable, as before stated (see p. 59), of producing vomiting, but 
also of giving rise to other severe forms of gastric derangement. 
Thus, Whytt^ mentions a case of a young man who was bled 
largely for a pain in the side, arising from a fall from a horse. 
After some days he was attacked by a sense of intense cold in 
the stomach, and this was followed by intense pain recurring in 
a paroxysmal form two or three times in the twenty-four hours. 
The attacks continued for some weeks, but he gradually recovered 
under the use of " stomachics ;" but having on another occasion 
experienced a similar, though smaller, loss of blood,^ the attacks 
of pain returned, but in a less severe degree. 

The states also of anaemia and chlorosis, which, in respect to 
the composition of the blood, bear so close a resemblance to the 
effects of haemorrhage, are very frequent causes of these disorders ; 
and though this condition, together with the effects in question, 

^ Schmidtmann, Summ. Obs. Med. iii. 205. 

2 Works, p. 568. 

* See also a case where pain and acid vomiting occurred after attacks of 
haemorrhage from piles — Budd, p. 198. It is possible, that some of the symptoms 
in this case may have been due to reflex irritation of a nature to be more fully 
described, but from this view the case iUustrates the fact that these attacks are 
more prone to occur when such causes of irritation are present in patients whose 
/general strength is impaired, than in those of more robust constitution. 



KlUROBKS OF THE STOMACH. 



i: 



k 



are most common iu the female sex, yet the same connexion has 
also been observed in cases of anaimia occiirriiig in men. 

There is much concurrent testimony to show that venereal 
excesses, and particularly the habit of masturbation, operate 
frequently in the same manner.* 

To these causes must be added the exhanstion arising from 
privation of food, which apjiears to act not merely by its general 
depressing effect on tlie system, but probably in some degree 
directly on the stomach through the privation of one of its 
natural stimuli,- tending to give rise to a state of erethism, or 
undue excitabiUty. 

Diseased states of the nervous centres may also act as causes 
of these perversions. The chief facts which are known with 
respect to tliese illations have been already alluded to (see Pain, 
Vomiting, Acidity, and Causes of Dyspepsia), and they do not 
thus far appear to require fmther description in tliis place.^ 

By far the most frequent, however, of all the causes assignable 
as the starting-point of tlxese disturbances, is the complex state 
expressed under the term Hi/staia. It includes so large a 
proportion of the cases in which they are known to occur, that 
it may almost be stated that independently of this condition, or 
of some closely allied to it, purely nervous disturbances of the 
stomach of any considerable intensity and duration are compa- 
ratively rare events in the hisiorj" of its disorders** Their 
frecjuency in this affection may be estimated by tlie statement 

1 Georgftt, Diet de Mini x, 84. Amlral, Clin. Med. ii, 193, Sclimidtraftnii, 
'* De Cardialgja, " Siimni. Ob«. Ac. yoL iii. p. l&l, buys—** Raro infajjtespuer(i»nmj 
iuvadit, cr*linii3JuveiieB etjitveiieas, atqueeosin piimis qimndo fiP-dte deli?teri(i?qii© 
se8fl addisere Tnasturhatwtii, iiidc cardialfiTia in juveiiibua obvia niilii aemjier 
siispieionem movet tus masturburi, atque di&fiUiHitione instituta rarenter k wro 
alurravi/* 

^ Trousseau, Tndk^ dc Tli^TSp. L 99, 

* A ei\&ti recorded by Kmkeiiberg^ and quoted bj Henoch^ iL 206» deserVM 
mention here in compariijon with a similar case quoted from my own exiwrienco 
(flce Vomiting, p, 60), where suspicions of poisoning were excit*d> owing to tha 
supt-rvcntion, in a young man, of severe gaslHe paiu and vomiting, associated with 
pain in the lieod on the right side- He died smldenly from apoplexy* There waa 
hftmonhage and *i>ftcuing of the right cerebral humisphei^, but no disease of the 
stumach* In the cbw before cited thi^rc was also complaint of pain in tlio 
iitoniAch, 

* Though thii fttJLt«ment is, the author believes, undoubtedly true, and Ihongh 
when Uiese disorders in nervous and hysterical womeu are excluded, the majority 
of the remaining diMturbanct'^ of digestion are referable either to atouy or to some 
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of Bricquet/ that of 358 cases of hysteria, only 30 had no 
sign of " gastralgia," or " epigastralgia ;" 130 had pain only at the 
epigastric region, while 187 had both pain and derangement of 
the digestive function ; and this author remarks that the latter 
are among the first symptoms in females in whom hysteria is 
slowly developed. 

Very closely allied to the effects of hysteria are those induced 
by the parallel condition of hypochondriasis, the symptoms of 
which, however, refer rather to perverted forms of sensation 
than to others of the class of phenomena before alluded to. 
The frequency with which the perversions of the moral and 
intellectual functions which are included under this title are 
found associated with all forms of dyspepsia, may very properly 
give rise to the question, how far in all cases it can be regarded 
as standing to them in the relation of a cause, or whether in an 
almost equal number it is not either a direct consequence of the 
derangements of the digestion, or whether both these and the 
hypochondriasis are not together the expressions of a more 
general nervous disorder. There is, however, little doubt that, 
in whatever manner originating, the peculiar mental state accom- 
panying this condition serves in no small measure to intensify 
the gastric disturbance already existing, through the exclusive 
direction of the mind to the sensations experienced in the 
stomach, the influence of which, as pointed out by Dr. Carpenter,^ 
in describing the effects of " expectant attention " on the organic 
functions, is by no means inconsiderable.^ 

Among other causes operating probably on the general or local 
nervous centres through changes in the composition of blood, 
may be mentioned malarial conditions, which may give to 
neuroses of the stomach a specifically intermitting character.* 

modification of the catarrhal conditions ; yet, as similar nervous disorders do at 
times undoubtedly occur in the male sex, it behoves the practitioner to be on his 
guard in forming his diagnosis (upon which much of his success in treatment 
will depend), lest this condition should be overlooked. 

1 Traits de I'Hyst^rie, 251. 2 Physiology, 1864, p. 735. 

3 See a case of this kind often quoted from Pinel, Nosograph. Philosoph. iii. 
p. 126 : **Le principe de tons mes maux, dit la malade, est dans mon ventre ; 11 
est tellement sensible que peine, douleur, plaisir, en un mot toute espfece d*affection 
morale, ont Ik leur principe ; un simple regard d^sobligeant me blesse dans cette 
partie si sensiblement que toute la machine en est ebranli. Je pense par le ventre, 
si je puis en exprimer ainsi." * Nieme3^er, Zoc. dt p. 646. 
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From the present state of out knowlotlge of the pathology of 
gout, it would ahiiost follow that this afiectiou should be placed 
in the same categor}^ thougli, as before remarked, the dyspeptic 
disturbances occurring in patients of this class may be referable 
to widely different causes, among which organic conditions 
probably play no inconsiderable part. 

AVith them also may be included, but with a certain degree 
of reservation, the effects of long-continued alcoholic poisoning, 
which, as Dr. Budd^ remarks, greatly resemble those produced 
by exhaustion. 

Of the immediate exciting causes, sudden emotions, especially 
of a depressing kind, are among those most frequently cited as 
having given rise to these disorders ; but a similar efl'ect may be 
produced by moral affections of the same character acting througli 
a longer period.- The influence exerted by painful emotions not 
only in arresting digestion, but in producing painful sensations 
in the epigastric region, is well known, and these symptoms are 
greatly heightened in the case of patients whose nervous suscep- 
tibility is more than usually prominent, The effect of even a 
single emotional access is often much more permanent than its 
cause, and when they are frequently repeated, the resulting 
condition of gastric disturbance is perpetuated, and aggi*avated, 
until it becomes both sevei'e and persistent ; and the same 
sequence and tendency to continuity has been noticed by 
Bricquet in the convulsive affections of hysterical patients. 

As special conditions, acting locally, may be mentiooed the 
abuse of stimulants and condhnents, and in particular the habit 
of taking large quantities of tea and coffee ;^ and it is well 
known that in persons of an excitable and nervous habit, a cup 



1 This is liftrdly, liowever, to 1>6 spoken of aa a simple state, iDiLsmQCjh as 1 
cases are UHUtilly complicated by catiiriii of tlie atomaeh, attributablei probablyi 
to tho immediate offecta of tlie alcohol on the mncous mombmne, 

2 See casea by Barran, Bricquet, Amlral 

^ The latter agent is very comiiioDly admitted to be an exceedingly frccjncnt tmxim 
of gnatroilyniji, and of dyspepsia asiicwiated with ininh neiToua disturbance. See 
Claras, ** Ai-zeneiniittellelire,** p* 666; also Wootl, * ' Thempoutics ajul Pharmft- 
cology," i. 628. I have seeu it fltat<*d, thoagh I cannot find the orif^iial, that girb 
employed in needlework, and in the Manchester factories, have not unfreqnently 
a linbit of chewing teft, with results evidencing a greatly disturbed condition of 
inucrvation both of the gf'neml fiysteni and of the stomach. The habit lioeg nnt, 
hiiweveTi appear couimcui in Lomlon, 
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of either taken after dinner will greatly disturb the digestion, 
giving rise to epigastric uneasiness, acidity, and flatulence, which 
often may continue for many hours. These effects are more 
striking after the use of coffee than of tea. 

Finally, in some of these cases the effects of idiosyncrasy 
must be considered. Some of these have been already alluded 
to, and reference may be made to two cases by Andral,^ in one 
of which the use of milk always caused violent pain, while in 
another honey invariably gave rise to vomiting. 

The causes capable of acting on the stomach by reflex irri- 
tation conducted from other parts have also been somewhat 
fuUy dwelt upon in previous sections, and it is only necessary 
therefore briefly to recapitulate them in this place. 

They are, as has been seen, very numerous, and include sym- 
pathies with parts whose apparent connexion with the stomach 
is very obscure, and some of which can only act, in all proba- 
biUty, through the general influence which pain exerts both on 
.the appetite and on the digestive functions. Certain of them do 
indeed scarcely come imder the category of atonic affections, but 
the exceptional cases, in which they appear independently of 
such conditions, are so rare, that they seem scarcely capable of 
being erected into a separate class, especially as the majority 
only occur with any degree of prominence in states of asthenia 
of the general system. Such are diseases of the external ear 
and of the teeth ;^ painful affections of the kidneys, testicles, 
and ovaries ; disordered conditions of the lower portions of the 
aUmentary canal, among which must be mentioned piles, worms, 
constipation, herniae, including the omental and epiploic ; diseases 
of the pancreas 3 and of the liver, and especially gall-stones 
and abscess of the latter organ ; and with a frequency far ex- 
ceeding that of all those now enumerated must be mentioned 
diseases of the uterus, including tumours, polypi, ulcerations, 
prolapsus, retro- and anteversions and yet more commonly 
disturbances of menstruation, leucorrhoea, and the state of preg- 

^ Pathologie Interne, i. 163. 

2 See a case by Liederer of a young lady in whom a false tooth fixed to the 
socket of a diseased one caused regularly returning attacks of pain and vomiting, 
which ceased immediately on removal of the pressure from the dental jierve. 
(AUg. Wiener Med. Zeit. No. 24, 1861.) 

3 Clacssen, quoted by Bamberger. 
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imiicy. With the exception of the last-nanied state — wliich is, 
however, far mom frequently associated with disorders of the 
stomach in weakly tliau in strong and healthy patients — there 
are few of the nterine derangements here enumerated which are 
not more or less associated with an impairment of tlie general 
nutrition. The majority also appear to he more truly connected 
either as cause or efft'ct with the primary disorder, than to aris© 
through the disordered digestion, whicli is fieqnently the last in 
the series ; ^ while, with respect to frequency, though not per- 
haps to severity, leucorrhcea and disordered menstruation hold 
tlie foremost rank aiuoug this class of setiological conditions. 

The class of sjTiiptonis by which nervous affectious of the 
stomach are especially characterised have heen already alluded 
to as consisting chiefly of pain, vomiting, and certain forms of 
liypersecrotion. These may, however, occur in every^ possible 
variety of combination with each other, and with other symptoms 
of indigestion, as well as in very varying degrees of severity. 
In many cases no direct relationship can be constantly traced 
l*etween any of them and tlie different aitiological inrcum- 
stances just described under which they may occiu' ; and causes 
apparently identical may, in different subjects, give rise to dis- 
similar symptoms ; while, on the other hand, the most diverse 
perversions of function may occasionally be met with in cases 
M^hose mo<le of origin is to all appeamnce perfectly alike. 
Certain special features do, however, as a ride, mark some of 
the forms assumed by them in connexion either wuth particular 
states of the system or with special causes of neiTous irritation ; 
and in the description about to follow, the disorders that occur 
in the course of hysteria, chlorosis, amenon-hteaj hjqiochondria- 

1 A correct generalkation on tliis point is a matter of no little diffioulty, and 
the syniptonm <jl)served may follow in one or otlier of tbe following soqnenops, 
armnrreil accHtrding to tho nutlior's expiirienco in the i\'ktive fmquency with 
w]wh they ooriir : — 

o-« (1) Oeneml aistlienia without special syniptoms, foIlowtHl by (2) disturbed 
menstnifttiun or lencorrliCBa. (3) Syroptithetie disorder of stoniatdi (puin, itc). 

h. (1) Dyspeptic symptoms. (2) General asthenia. (3) Dkorder of nturns, 
(4) Aggravation of stonjuLh aymptomB* 

r. (1) Disonler of ntenta. (2) General astbrnia and discirdcr of jstonuieh, pro- 
ceeding pari pfisfni, 

iL In ivii'er instances — (l) Disoitler of ntenis* (2) Denmgeiiient of stomanh, 
whirh nppsirpntly indnreR n rlepresaed ronditiou of the gtineml sy?4tem. 
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sis, exhaustion, gout, and certain uterine distm-bances, will be 
more especially considered ; those originating from other reflex 
conditions, or from organic and even functional diseases of the 
cerebral centres, being comparatively so i^are and exceptional, 
that though their causation is occasionally of diagnostic import- 
ance, they can hardly be included in a categorical description of 
the symptoms of the more usual forms.. 

The modes of invasion of these symptoms of nervous " ere- 
thism"^ may be either gradual or sudden, standing in this 
respect in an almost direct relationship to similar conditions in 
point of time or intensity of the exciting cause. 

In the class of hysterical cases, loss or depravation of appetite 
is sometimes an early symptom, proceeding in many cases either 
to an absolute anorexia, which may even involve the nutrition 
of the patient in considerable danger ;2 or to some of the extra- 
ordinary perversions which have been before alluded to under 
the heads of Pica or Boulimia. In others of the same character 
the last-named symptom becomes predominant, and the patients 
are affected with a ravenous and almost insatiable desire for 
food, compelling them to eat at all hours of the day and night, 
and the origin of which in perverted sensation is evidenced by 
the feelings of sickness, pain, and faintness which ensue if the 
gratification of this desire is withheld.^ " The psychical relations 
of the sense of hunger are altered ; there is no appetite, and 
taking food affords no enjoyment."* Severer symptoms, however, 
often speedily ensue, and among the most prominent of these is 
pain, which, however, varies greatly in duration and intensity. 

Commencing ordinarily with a sense of constriction or oppres- 
sion, or sometimes with a feeling of distension or weight, it is 

1 This term, very appropriately used by M. Trousseau to express this state 
(Tr. de Therap. i. 98), was previously employed by Barras, but, as stated in the 
Introduction, in too wide a sense. 

2 Bric(j[uet, p. 254. 

3 This condition, though generally occurring in the female sex, may sometimes 
be met with in males, as is shown by an extremely marked case recorded by 
Chomel, Des Dyspepsics, p. 94. 

4 Romberg, loc, cit. p. 107. Romberg remarks that this hyperiesthesia rarely 
txscurs in an isolated or idiopathic form, and that it is found in a variety of morbid 
states — sometimes appearing as reflex or sympathetic, sometimes associated with 
other hyporsesthesiae, and is observed during convalescence from severe diseases, 
in hysteria, helminthiasis, ergotism, or as the precursor of other diseases, and 
^specially of gout. 
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foUdwed by sensations of au agonizing character, wliicli axe vari- 
ously described by the patients as consisting of heat, cold, tearing, 
gnawing, rending, or twisting. In the severer attacks the heart's 
action is interfered with, becoming fluttering and irregular ; the 
extremities are cold, and there is a tendency to syncope : in 
some cases convulsions are said to have ensued fiom the severity 
of the patu (Schmidtmann), Pain of this nature, though often 
aggravated by slight pressure upon the abdoniiual muscles (epi- 
gastralgie, of Bricquet) is usually relieved when this is made 
more firmly and persistently, and this is especially true of those 
forms thnt are associated with cramp or flatidence, but the con- 
ditions observed are in this respect too uncertain, to allow any 
positive criteria to be drawn for diagnostic puiposes. 

The pain is sometimes associated with distension of the ab- 
domen, at others this is sunk and retracted (Komberg). It is 
essentially paroxysmal in its char^icter, returnmg sometimes at 
irregular, in others at regular periods on successive days in cases 
where the attacks are not attributable to malarious influences. 
In other cases, it returns only at the menstrual periodSj and 
there is comparative immunity in the intervals.^ 

Tlie duration of the attacks is variable. They may last only 

T a few minutes, or may continue for houi's. They frequently 
tenninate in gaseous eructation, or wuth the ejection of a watery 
fluid, which is sometimes acid, and at othei-s alkaline (pju-osis), 
or of mucus of an alkaline chamcter, and of variable degrees 
of tenacity ; and they are commonly followed by a sense of sore- 
ness at the epigastrium, and by great exhaustion. 

The relation of the e fleets of the ingestion of food to the pain 
is subject to some variations. There is one distinct class, before 
alluded to, where this gives distinct relief," and these cases form 
not only the larger number, but are those in which there is least 



1 Barr^ gives two cases whcte gastrodyuia was assocmtcd witU supprosaion of 
the inensea : in one of these the pain wii8 less violent when the diBchai-ge became 
more almiidaiit. Id this latter case thtre waa jilso flatideuce, and the pain was 
relieved by food. (Zrw. cU. i. 587.) Ni'^'mever, loc. cit, p. 545, also gives a mse of this 
character where the pftin only oceurrwi at the njenHtnial periofl, but in which the 
a[>plit'atinii of leeches to the corvix utf^ri instantly canscnl its return. It must bo 
T«!iut;mbervd, however, that au increase in th»j He verity of the pain at the piiriod 
Df menstruation has be<^n observed in sonii' i^asc« of gastric ulcer. 

- 8ee Uudd, htr. eit. p]n 282-3. 

K 2 
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suspicion of the accuracy of the diagnosis. This effect is certainly 
that most commonly met with in cases where the symptoms of 
gastrodynia are associated with depressed vitality arising from 
exhaustion, or with nervous irritability dependent on moral or 
emotional causes. It is observed not only where the pain is of 
some severity, but in a condition which is even more common 
under these circumstances, and also in some cases of hypochon- 
driasis associated with the gouty diathesis, where the sensations 
complained of are a vague sense of wearing uneasiness, not inaptly 
defined by the term "anxi^t^ dpigastrique," used by Trousseau, 
and which is frequently associated with flatulence and eructa- 
tion.^ Another remarkable feature in these cases is, that insipid 
food and demulcents often cause much more pain than substances 
which are not only less digestible, but are even irritating in 
their character ; and this peculiarity, which has been observed 
by numerous writers,^ is not without value in diagnosis. In 
other and rarer instances, which especially occur in aggravated 
forms of hysteria, and in some where the pain in the stomach is 
of reflex origin, and more particularly where it is due to uterine 
disturbance, the ingestion of food is immediately followed by 
severe pain, which is only relieved by vomiting, and though in 
some cases the appetite may be preserved, the fear of the agony 
caused by the food entering the stomach prevents the patient 
from eating.^ In other instances, pain of this character is only 
felt some hours after food, but here the conditions are more 
complex, and pyrosis or gi'eat distension of the stomach from 
flatus are often present ; in which latter case, though much of 

1 See also Whytt, Works, 556. 

2 " An uncommon delicacy of the nerves of the stomach, which may be either 
in a great measure natural or brought on by disease, .... excessive grief, or 
other causes, is to be distinguished from that .... increased sensibility, which 
is the consequence of an inflammation, or of an aphthous state of those parts, since 
in these last cases every acid substance gives them pain, whereas in the former 
many insipid and seemingly innocent substances produce great uneasiness in the 
stomach and bowels, while volatile spirits, strong wines, brandy, and spiceries, are 
not only inoffensive, but often necessary for allaying those disorders which are 
produced in the first passages by such causes as would scarcely produce any dis- 
turbance in the second state. " (Whytt, loc. cU. p. 644. See also the same author, 
loc. cit. p. t)^Q \ see also Barras, loc. eit i. 35, 414, 440.) 

^ Bricquet, p. 256. These cases are, however, those in which the accuracy of 
the diagnosis from ulcer must often be held in doubt, even when made by the 
most competent observer. 
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the pain felt may be due to the spasmodic coutractioii of its 
€oats, some is also, in all probabdity, to be attributed to the 
cninip-Iike action of the abdominal muscles. 

The state of the digestion sometimes affords a valuable crite- 
rion of the nervous origin of those affections ; in many cases it 
is entirely unaffected in tlie intervals of the attacks,^ while in 
others the ordinary symptoms of atonic dyspepsia are present. 
The tongue is, as a nde, clean, though often pale, broad, and 
flabby;^ the bowels are generally confined, Imt the fieces are 
not otherwise altered. In cases, however, t^ be hemafter alluded 
to, wlien nervous excitability co-exists with various degrees of 
inflammatory irritation of the stomachy tliese signs are lost. One 
reniarkal>le feature with regard to these attacks is, that in a person 
predisposed, they may be brought on by painful moral emotions,* 

It has just been stated tlnit pain, in the severer forms in which 
it oceum, in what may be pi'obably truly termed neuralgia of 
the stomach, is freq^uently associated with vomiting, but that in 
other instances it may be unattended with this disturbance. 
A^oniiting may, however, occur as an independent condition, 
niiiiccompaiiied by pain. This is more common in causes 
where it originates in reflex disturbances, or in certain dis- 
ordei's of the central nervous system, but it may also ensue 
in states characterised by simple peiversion of function, and 
especially in hysteria. Its isolated appearance, independently 
of other disturbances of sensation, is, however, rather the 
exception than the rule, though in some instances the pain 
with which the vomitiug is associated, is rather of the kind 
which liricrpiet has termed '* epigastmlgie,'* than truly referable 
to the stomach.* 



1 Tills can only \ye said to liu relatively truo iu rt»gard to the diagnoHis tif 
tliGBe flfl'ectiojis from tliose of an inflammatory nature, T\m same fact is often 
ol*SL'r\'€'d io tlie progress of cancer, aiul sometimea of ulcer, when tiijsociated with 
epigantric pain. 

^ The vanetu'3 of appearaiiLea of the tongue described by Dr. Todd, loc. cit. p. 632, 

I ill d if a tin J? this state, viz. **a thin white gau^ce,'* *'^a milky appeamnee,*' or "a 
Dvering of frothy niucuft," holong, I believe, to catarrhal conditious. 

» Whytt, /f>r;. ciL p. f*bO. 

* See a ca^io related hy firicquet, Joe. dL p. 218, of a girl wbo^ after S4?vere moral 
emotion, waa brought to the hospital with viok^ut pain at the epigastriym, 
togi^tber with vomiting, whieh excited the suspicion of poisoning. The pain 
was relieved in ten minnti's l>y Faradisation. 
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Nausea usually precedes to some degree the expulsory act ; 
but its duration and intensity are shorter and less marked 
than in the vomiting which attends inflammatory or organic 
diseases of the stomach — approximating in this respect to the 
conditions observed in the vomiting from cerebral causes, to 
which special allusion has been abeady made (see p. 59). 

In many cases intervals of several hours, or even days, may 
elapse between the recurrences of this symptom ; during these 
periods the digestion may be good, or there may be (as in preg- 
nancy) some degree of acidity, apparently from hypersecretion, 
after each meal. In other cases, and apparently in proportion 
to the severity of the exciting cause, though most commonly met 
with in pregnancy and hysteria, the vomiting tends to become 
continuous. Under such circumstances all food is rejected either 
as soon as taken or within a few hours after eating, being often 
returned completely undigested, and rarely associated with bile 
or mucus (Bricquet). Even when vomiting is severe, the appetite 
may in some hysterical cases continue, and may even present an 
apparent increase of intensity, so that the patienf s time may be 
passed in alternate vomiting and eating ;^ but in other instances, 
when the disorder has commenced after moral depression, and 
when pain is also present, there may be a more or less absolute 
anorexia.2 

In many cases of hysterical vomiting it has been a matter of 
repeated obsei'vation that the general nutrition and strength 
remain but little affected ; but when the vomiting is severe and 
constant, emaciation may rapidly ensue from the loss of food 
thus occasioned. The occasional dangerous effects of this 
symptom in pregnancy are well known, and have been already 
alluded to, and others of a similar character are detailed by 
Andral^ and Budd,^ where, although vomiting had continued long, 
the stomach was found healthy after death. In some of the cases 
of the latter class, though fever was absent in their earlier 
periods (thus conforming to the rule generally observed) it 

1 Bricquet, loc. cU. p. 256. ^ Andral, loc. dt. 

2 Clin. Med. ii. 175—179. 

3 Loc. cit. p. 261. With regard to Andral's cases, however, the conclusions 
drawn from the apparently healthy state of the stomach should be received, 
in the author's opinion, with some caution, on the grounds stated in the chapter 
on the post-mortem appearances presented by the stomach. 
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apperired, associated with deliriam, towat-ds their close, and in 
some iustances assumed a distinctly hectic character. 

Tlie effects of varieties of ibod in prumotiiig or retarding the 
occurrence of vomiting, are almost as variable as are their rela- 
tions to the svmptom of pain. In the severer forms jnst alluded 
to, solids and meat imve been known to increase both the pain 
and the vomiting (Budd) ; hut when hysterical symptoms are 
well marked, there are not a few instances recorded in whieh 
iudigestil>le and apparently unsnitahle food has been tolerated 
after ordinary ah'rnents had been rejected as soon as taken.^ 

Tliere is another form of dyspepsia occurring nnder nervons 
inihiences, of which I have seen some examples, but wliich, as far 
as I am aware, has been fally d&gcribed only by M. Trousseait^ 
It occurs both in males and females, under conditions nsnally 
preceded by some cause of exhaustion, especially affecting the 
nervous system, and my friend and colleague Dr. Kinger informs 
me that he has also observed it in children. It is attended 
with an excessi\'e appetite (Ijoulirnia), and by a sense of want 
following too speedily after food has been taken. The charac- 
teristic symptom is, however, that diarrhcea is present, and the 
evacuations, which are usually preceded by borboiygmi and 
colicky pains, are i ml need with great facility by slight causes iif 
an emotional character, and contain considerable quantities of 
food wliich has passed undigested through the intestinal canal 
Frequently an evacuation occurs immediately on risiug m the 
morning, and is followed by a great sense of exhaustion ; and I 
havLi tjbserved in some cases tliat this can be delayed until the 
usual hour after breakfast, by simply taking a small quantity of 
food before risuig. Trousseau ascribes these symptoms to an 
imdue irritability of tlie muscular coat of the stomach and 
intestines, hurrying the food taken too rapidly through the whole 

* 800 II cttse by Baniis, toe. cU, L 490, wliere the iirat foofl retainfl<l was a salad 
inftJe with hard'bwLk'd t*ggs. A precij*elj similar mw is reeiu>led by Brieqiiet, htc. 
mt }h 807 ; atiotber by Guipon^ loe, cit. ]>, 349, wben Uie acid viiiiiitliigof pregiiauey 
Wiia iiiiJuciliaUdy arresitid by tbc imii id" ^vr, Vftlleix, BiilL TlR-rap- Oct. 1849, 
liiuj iiotif-'od that riuut iiud eluinipagiie were retained v/\wn milk was i\'jei'ti*d, 
uud that a kind uf food wbicb was letaiBed in oue day was vomited on the next, 
and vice vcrsd. 

■J Clin. Mt'dicnJe, cd, 1S62, pp. 854, 365, 428* 429. This ia probably aha 
allivd to thfl aifp<»tion alluded to by AIiejiToiiibio, "Diseases of 8t4-»niaoU and 
liitvAtineH/' 3d ediliiui, p^ 71 ; nnd by Whytt* lu quick di*jtslkni, A>r. cit. y, 530. 
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canal, without permitting time for its due elaboration, and the 
influence of appropriate treatment strongly corroborates his 
opinion. 

The affections of the general system frequently associated 
with the conditions which have now been described are nearly 
all such as point to their relation to a common cause. Many 
of them belong to the category of neuralgias, which occur either 
in distant or in proximate parts, and their appearance often alter- 
nates with remissions in the gastric disturbances. Some of these 
have been already alluded to, especially those of the dorsal, 
thoracic, abdominal, and intercostal muscles ; but the occurrence 
of iutercurrent painful affections is not limited to these, and 
they may assume the forms of toothache,^ hemicrania, lumbago,^ 
or sciatica.^ Instead of pain, some one or more of the proteiform 
symptoms of nen'^ous excitability may be present, such as attacks 
of cardiac palpitation,* or of strong pulsations of the abdominal 
aorta,^ which often occur both during and in the intervals 
between the attacks of abdominal pain, and are distinguished 
by their sudden invasion and cessation, and by their rapid ex- 
acerbations. Dyspnoea,^ globus, hiccough, paralytic,*^ s}mcopal,^ 
or convulsive affections, salivations, and a copious discharge of 
pale urine ^ have all been observed, with greater or less frequency, 
as concomitants of these affections of the stomach, and indicate 
very clearly the condition of perverted innervation from which 
its disorders arise, and which can be traced to the states of 



1 Common in pregnancy. 
■ 2 See a case of lumbago alternating with gastrodynia, Andral, Clin. Med. ii. 
297. 

8 Abercrombie, loc. cU. p. 86. Barras (i. 440) gives a case where a patient who 
had been subject to periodical headache became attacked with intermitting gastro- 
dynia accompanied by the vomiting of mucus, but not of food, and which ceased 
on the supervention of sciatica. Two or three such attacks, with a similar order 
of sequence, were repeated at considerable intervals. 

* This, however, is a symptom common to aU forms of dyspepsia. 

8 Barras, loc. cit. p. 411. Walshe, Dis. of Heart, 3d ed. 438. Lebert, Virchow's 
Handbiich, V. ii. 53. 

« Whytt, loc, cU. p. 560. 

7 A very interesting case of this nature, by Dr. Perceval, is to be found in tlie 
Med.-Chir. Trans, iv. p. 17. 

• Guipon, loc. cit. p. 118. 

^ For a case of this kind occurring in a male patient, see Whytt, loc. cit. 
p. 557. 
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clilorosis, hysteria, inelancliolia/ or liypochondriasiB in which 
they take their origin. 

The sltM^p also is affected in the majority of cases, and par- 
tieiihirly in hysterical patients, who not only experience a 
difficulty in going to sleep, hut are liahle to awake during the 
night with a gi^eat seme of exliaiistion and hunger. Inaoin- 
nolence is also commonly observed in patients of both sexes in 
whom disorder of the stomach has been caused by anxiety or 
over-fatigue, though in them the feeling of hunger on \^ akiug 
is usually wanting. In other mstauces, however, of the latter 
class the sleep may he heavy, hut it is often unrefreshing and 
disturbed by dreams, 

;Mauy of the disturbances of the functions of other organs of 
the body have been already spoken of in connexion with the 
description of special symptoms, and it is unnecessary agaiu to 
repeat the remarks made on the subject of the appetite, the 
digestion, or the constipation and flatulence which, with some 
exceptions, mark these cases, nor on the irregvdar and scanty 
menstruation J or the leucorrhcea attendant on amemia or chlo- 
rosis, whose influence has been edready largely insisted u]>on. 
It has been observed that in many cases where hypochondriasis 
is most marked, oxalima has been present ; but as this symptom 
is common to a great number of diseases, and probably depends 
more or less directly either on an excess of animal food (Nie- 
meyer)^ or on imperfect assimdation, its occun-ence is mtlier to 
be associated with dyspeptic disturbances of another class, where 
the h}^>ochonilriasis, instead of being primary, is secondary to 
the disorder of the digestion, than with the more purely nenous 
distm'bances now un<ler consideration. 

One veiy important class, to which Wh}it first called atten- 
tion, and instances of which tu^ occasionally met with, is that 
where severe disorder of the stomach occui's in connexion with 
the gouty diathesis, and ceases w^itli the appearance of the 
disease in one of the joints.^ These attacks, however, as Wlij^t 
further remarked, are less lialvle to aflect robust and strong 
individuals in whom the gouty affection is regularly developed^ 
than in those of '' weak fibres and very sensilile nen^es," who 



^ Sve Mitraliail Hiitl, On the Mimoscs. 

• Wurks, pp, 556, 560. 
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have "rarely any disorder like true gout," but who are liable 
to " craving or faiutness, nausea or vomiting, flatulent swellings, 
borborygmi, low spirits, cramps, convulsive and violent pains in 
the stomach and bowels, and an increased secretion of saliva."^ 
In other cases severe spasmodic affections of the stomach occur 
in the course of gouty attacks, and are characterised by violent 
abdominal pain, intense distension from flatus, and severe sink- 
ing, followed in some instances, when wine has been drunk, by 
acid vomiting, which has given relief.^ The nature of these 
disorders is, however, a matter of some doubt, and though 
evidence regarding them is still wanting, there is considerable 
probability that many of them are not simple neuroses, but 
are rather to be classed under the category of acute indigestions, 
complicated by a predominance of nervous excitability together 
with prostration.^ 

Prognosis. — The course of these affections is, as may be 
inferred from their history, very variable. Their duration 
depends in a large measure on the persistence of the exciting 
cause, ceasing with its cure, as is often observed in cases origin- 
ating in anaemia or chlorosis, or in those arising from reflected 
irritation, especially when the cause is seated in the uterus.'* 
The rapidity of their disappearance on the supervention of some 
other nervous phenomena affecting other parts, or of an attack 
of gout in cases when this diathesis is present, has already been 
a subject of remark. Barras ^ has observed that in some cases 
they disappear on the supervention of acute diseases, as fevers, '^ 
pneumonia, abscess, or variola, but are liable to reappear during 
or after convalescence. 

The majority may continue for years with but little danger to 
life, and this is true not only of the minor degrees of hypo- 
chondriacal uneasiness, but even of some of the severer cases of 

1 Works, 560. 

2 See a case by Sir C. Scudamore, quoted by Dr. Garrod, p. 503. 
8 See pp. 39, 165. 

* An iuteresting case of this kind is (juotcd by Henoch, from the third edition 
of Romberg's work. Henoch says that in some cases of cardialgia the pain has 
been known to occur only at the menstrual periods, to cease with pregnatwy^ and 
to return after delivery, 

« Loc. cit. i. 539. 

* Tct ffiracrfJLwBca Koi reravuBea vup^rits iiriyivS/jLeyos \u€i. (Hippoc. Praiuotioues, 
Works, Kiihn'sEd. i. 289.) 
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hysterical paiu and vomiting. The hysterical forms, likt^ all 
the otlier phasea of this malady, are liahle to dimmish in severity 
and even to disappear with advanciog life.^ 

Bricquet remarks that the vomiting of hysteria, though some- 
times very obstinate, is the least dangerous of these aifeetious. 
That it may, however, he attended with fatal consequences, and 
especially when constantly ensuing after everything eaten, ami 
when associated with severe pain, is evident not only from Ids, 
hut also from oToserv^ations recorded hy Andral, and Banms, and 
Budd. The danger resulting to the general nutrition from the 
more absolute forms of anorexia - has been already remarked upon. 

The uncontrollable vomiting of pregnancy may also at times 
assume a very dangerous character. Thus, of fifty-eight cases 
collected by Carfcaya,^ tliirty were ftital, twenty-eight were 
cured after abortion or the death of the f(jetus — fourteen of 
the latter having had prematui'c delivery induced with success, 
while one recovered after the application of leeches to the os 
uteri, and two through the use of champagne. 

The Pathology of the functional disturbances of the stomach 
of which the description has here been given, is involved in the 
obscurity which attends that of a lai^e class of nervous affec- 
tions, and of which, indeed, it may he said, tliat our knowledge 
consists rather of isolated facts than of comprehensive induc- 
tions. Many of the leading phenomena attesting the influence 
of the nervous system in the production of the symptoms here 
alluded to, have been already considered, and the author has hut 
little to add to what has been before stated, exceiit to pass 
brietly in review some of the better known conditions of 
nervous disturbance which ai'e applicable (in many cases, 
however, only inductively) to these affections. 

It is well known that excessive excitability of the nervous 
system stands in an almost inverse relationship both to the due 
co-ordination and to the efllciency of the functions under its 



I "Prngreditmto letate canlialji^a crobro spontv evanescit, multas novi mulieres 
quje tempore jiiveotiitia et wtiite flyrente frequentissime hoc malo maeerabantur, ad 
Beuium pervL^utos ab eo oiunino immunea viventes/' (Sthraidtmuun, loe. ciL 
iiL 207.) 

a Of course tliifl must not be confounded witli thoso aimuktcd fomxa of anorexia 
wbtTO tlie |M«H«^ut cntH by stenlth* 

» Si4im'ult*s Jalirbm.'her» ItifiS, iv. fiO. 
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coutrol, and that conditions of weakness or lual-nutrition of the 
nervous centres are evidenced by perversions in the harmony 
of their action characterised by an apparent excess of activity 
in one direction, but attended by deficiency in another. Thus 
(to cite familiar instances) a muscle in violent convulsion is un- 
able to execute voluntary movement — a weak eye is conscious to 
a morbid degree of the impression of light, while its power of 
distinguishing objects is diminished — mental excitement, at- 
tended with rapid thought and vivid imagination, is generally 
deficient either in perspicacity of ideas, or in the power of 
sustained attention or of logical precision. 

The sensory nerves, and also those supplying both the 
voluntary and involuntary muscles (including among the latter 
the contractile coats of the blood-vessels), are subject to similar 
perversions of action. Thus it has often been noticed that when 
any part is the seat of severe pain, its power of distinguishing 
sensations is proportionably impaired; and in muscular parts, 
hyperaesthesia is not unfrequently combined either with paralysis 
or with convulsive movements, as may be often seen in neu- 
ralgias of the fifth pair. 

The experiments of Lister and others have shown that the 
actions of the visceral and vasomotor nerves are exalted by 
impressions of moderate intensity made on the nervous centres, 
but are paralysed when these are carried to extreme degrees of 
stimulation. It is further highly probable that these impressions 
can be equally produced by peripheral stimulation of the sensory 
nerves as by direct excitation of the central roots of the motor 
fibres ; and, therefore, the reflex effect resulting from the 
former will depend not only on the sensibility of the peri- 
pheral branches, but also on the degree of excitability of the 
nervous centres. Hence when this excitability is excessive, the 
efiects of a moderate peripheral stimulus will resemble those 
produced artificially by excessive direct stimulation in the 
healthy state, and will give rise to paralysis or convulsion 
according to the proportion borne between the amount of 
stimulus and of the excitability present. Dr. Handfield Jones 
has also adduced some reasons for believing that vasomotor 
paralysis, determining excessive secretion, may co-exist with 
undue irritability of other nervous branches, since excessive 
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secretion from tlie eye and nose are known to ha frequently 
attended with hypertesthesia of the sensoiy nerves of these 
parts. If this view be correct, it is comparatively easy on the 
data above given to frame an hypothesis, with relation to 
these affections of the stomacli, explanatory of the phenomena 
of hypeniesthesia associated witli secretions either excessive 
in amount or perverted in quality, and also with spasmodic 
movements indicated by vomiting, and occurring in conditions 
signalized by morbid excitability of the nervous centres. 
The cases also in which reflected nervous action is observed 
to proceed in unusual, and probably in abnormal directions, 
appear to be explicable by the sarjie data, and are further 
ilkrstrated by some striking examples of such occiu'rences in 
parts more directly accessible to observation,* 

The effects of annsmia as a cause of local pain, to which 
alhision has been made by many recent writers, and especially 
by Dr. Anstie, may possibly serve in some cases to explain the 
sensation of pain felt when the stomacli is empty, and also its 
relief by food, which causes an increased afflux of blood to the 
part ; and it is not without its pamllel in the neuralgias of 
other parts, which are cured by a blister placed on the course of 
the nerve, or directly on the seat of pain.^ 

Of any special anatomical conditions discoverable m these 
cases we are as yet in ignoiance ; in fact, the absence of these 
constitutes their distinguishing feature, as contrasted with those 
cases w^here such lesions are found to explain the i)henomena 
erved during life. 

The question regarding the possibihty of organic disease 
residtiug as a consequence from Iong*continued distm-bances of 
function, excited through the nervous system, is of very con- 
siderable importance, and thougli more properly belonging to 
the histor}^ of the anatomical lesions of the stomach, may yet be 
appropriately alluded to in this place, although its general patho- 
logical bearings are too extended to permit of more than a brief 
consideration of its leadiug features of interest. 



1 See tin interesting rase oited hy Dr, 1!. Jones, " FiincHonnl Nervous Dis- 
orilei-s," p. tl, of fKiniJysis of the tiiiibcIps of the eye, atti'mlml with cni-ciimorbitiil 
pain, rosnitiug from nerrniii^ of one of the ph«kngeiil Umvs of tlio hnmL 

2 AnKtit', Stnnnlmit>H nnd Niirfotirs, 214. 
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It is, however, associated with more than one fallacy, which 
render any positively accurate conclusions a matter of great 
difficulty, for it must be admitted that organic disease and dis- 
turbed innervation may in some cases exist simultaneously, 
having their origin from different and independent causes, and 
that in other cases the former may be the cause of the latter, 
which, again, may occasionally form its only symptoms or 
manifestation. This is very frequently observed in cases of 
ulcer and cancer,^ where the " idiopathic" dyspepsia, or the pain, 
or the loss of appetite, said by some writers to precede the 
severer disease, are really the result of latent anatomical altera- 
tions, the existence of which, in their early stages, is only 
betrayed by the presence of these symptoms. The influence of 
perverted innervation in causing inflammatory, or sometimes 
even still severer morbid changes, is yet debated among patho- 
logists. Samuel's experiments ^ have been shown by Weber ^ 
to be so associated with fallacies as to be but little reliable,- 
but there yet remain numerous clinical records which seem 
unmistakeably to establish this point.^ These show that 
though the conditions attending'^ inflammatory action consequent 
on impaired innervation are as yet only imperfectly understood, 
and though the explanation has yet to be found to account for the 
connexion between them in one series of cases and its absence 
in another, yet that the possibility of the fact of such connexion 
can hardly be doubted, while its importance in its clinical rela- 

^ See Abercrombie and Chomel, for cases of cancer only revealed by loss of 
appetite, or of flesh and strength. 

3 For a summary of these, see Virchow's Archiv, xvi. 

8 Pitha and Billroth 's Handbuch der Chirurgie, i. 402. 

* For some well-marked instances of which, see Handfield Jones, loc. cit. p. 11, 
one of purulent discharge from the nostril, excited by a diseased tooth ; a parallel 
instance to which has come under my own observation, of phlyctenular conjuncti- 
vitis, arising from the same cause. See also Paget's ** Surgical Pathology," 257. 
Also the correspondence of the distribution of herpes to the branches of nerves, 
a very interesting case of which, preceded by unilateral neuralgia of the fifth, and 
followed by necrosis of the maxilla on the same side, is given by the same author. 
(Brit. Med. Joum. 1866, p. 402.) Also a case, recently published by Dr. Anstie 
{Lancet J 1866, ii. 548), of erysipelas, and corneal ulceration, consequent on 
neuralgia of the fifth nerve. See also Mr. Simon's article, " On Inflammation,** 
Holmes's System of Surgery, voL L Also Bernard's " Experiments on Division of 
the Sympathetic," showing that parts thus affected became liable to inflammation 
when the general health of the animal was impaired, (Lee, Phya. Path. Syst, 
Nerv. ii. 519.) 
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tions to the class of disorders now tinder consideration is such as 
can scarcely be over-estimated. 

The Tijeatment of the various forms of nei^'ous disturlmnce 
of the stomach may he briefly summariserl as consisting in 
modifications of the tonic and stimulant plan already rcconi- 
rnended for atonic dy si^epsia ; and their cure nndci' this system 
affords further and valuable evidence of their true nature. 

The discovery and cure of any source of peripheric iixitation 
from which the s}anptoms may orifriiiate, is uf the veiy^ first 
importance. It does not, however, seem necessaiy to du more 
than tij remind the reader that unless this be accomplished, all 
treatment directed solely to the stomach will be frequently 
unavailing, and to recall the frequency with which in the female 
sex these diseases have their Bta.rting-])oint iu uterine disorders. 
It will, however, conduce somewhat to perspicacity if the reme- 
dies wliieh may be more particularly dii^ected to the condition 
of the stomach, are mentioned in relation to the symptoms for 
which tlxey ]iave been found most efficacious. 

In the rehef of neuralgic pain iron holds a prominent 
place, and numerous cases are recorded in which its adminis- 
tration has been followed by cure after many other remedies 
had been unsuccessfully employed.^ There is little doubt bnt 
that in the majority of instances the neutral preparations, and 
especially the carbonate, are botli the most servicealile and also 
the safest. The dose sliould not exceed five frrains, since larj^er 
ones often provoke colic and intestinal disturbance (Trousseau). 
Some writers, however, as Abercrondjie, Dr. Hamltield Jones, 
and Henoch, recomniend the sidpliate in doses of one to two 
grains. Ilenoch advises that it should 1)e used in combination 
with morphia., and Al»ercrombie witli aloes and pulv. aromat. 
taken twice daily, and the latter formula will at times be found 
serviceable Avhen constipation is present 

Preparations of nux vomica have been greatly praised in 
these aflections by Linnoens, Schmidtmaiin, and Barras,- and I 
can also add my testimony to the value of this remedy in the 
relief of gastn>dynia, and especially of some forms which occur 



1 Sne especiidly Andml, Clin, Mctl. ii, 223, and Dr. Mnrthi'a case, Ijefore 
(lUudHl to. 

"* Sl»<» narms, foe. ciL pj\ t>17, <S43, 
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in men subject to anxiety, and where the starting-point has 
been in an acute attack of indigestion or "bib'ousness." Claras/ 
who also attributes to it a " sedative " action in painful aflfec- 
tions of the stomach, makes the further remark that it frequently 
prepares and enables the organ to bear ferruginous preparations, 
which had been previously ill tolerated. Its efl&cacy in pyrosis 
was observed by Linnaeus;^ and its curative effect in this 
disorder, which is not produced to at all an equal degi'ee by 
other bitters, affords further evidence of the essentially nervous 
character of the derangement under which this hypersecretion 
occurs. 

The nitrate and oxide of silver are also remedies of great 
repute for the cure of nervous pain. They should be given in 
doses of from half a grain to one grain ^ twice or three times 
daily before meals. When the nitrate is administered, it is 
best given in the form of a pill, as in solution it is more likely 
to disagree, and to irritate the stomach. 

The utility of opium in painful affections of the stomach can 
scarcely be overrated, though the usual caution is necessary 
with respect to its habitual use. A single dose will often perma- 
nently relieve pain of many days' standing, and its value has 
been strongly insisted upon by most writers on these disorders."* 
It is also a most valuable remedy in vomiting associated with 
pain, when it may often be administered with advantage as 
advised by Whytt, an hour before meals, or in the form of 

1 Arzeneimittellehre, p. 649. 

2 This appears to rest on the authority of CuUen, loc. cU. ii. 467. I cannot 
find the statement in the writings of Linnseus, though in the ** Materia Medica," 
ed. 1772, p. 67, it is said to be good for cardiaJgia. Schmidtmann makes the 
same remark. 

8 The caution against the blackening of the skin which may, though rarely, 
result from their use, should, however, always be repeated when these remedies 
arc recommended, and it appears safer to limit the period of their employment to 
a month or six weeks. In the Anatomical Museum at Berlin, there is a prepara- 
tion of the kidney, the glomeruli of which are filled with the oxide of silver ; and 
another case of the same kind has been recorded by Dr. Frommann, in Virchow's 
Archiv, xvii. 135, when the deposits were found in the villi of the intestines, and 
in the vessels of the spleen, liver, and kidneys. 

* Barras (i. 631), who insists strongly on its use in contradistinction to the 
antiphlogistic treatment then in vogue for all stomach afiections, narrates a case 
from Briou, of a patient who was ordered a tisane^ and also some laudanum to put 
on a poultice. More fortunate than some victims of similar mistakes, he drank 
the laudanum, of which he took six drachms in eight days, and was cured. 
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eiiemata — a mettod which, in these circumstance.'^, both he and 
Ciillen concur in recommending. It is of special use in gastro- 
dyiiia amiug from anxiety and exhaustion, but its value is 
not inconsiderable in many hysterical cases ; and it has been 
remarked that when it agrees, its effects in producing constipation 
are scarcely perceptible. 

When pain is associated with hypersecretion or acidity, 
bismuth and magnesia, singly or in combination, are most 
usefid. Either the carlwnate or the tris-nitrate of bismuth may 
be employed in doses of from ten to fifteen grains ; the former has 
the advajitage of being more easily suspended, and also of being 
less likely to constipate,^ a tendency whicli is further obviated 
by combination with magnesia. They should be suspended in 
mucilage, or in water with the compound tragacanth powder. 
Wlien a large qiiantity of insipid fluid is ejected, as in pyrosis, 
bismuth combined with opium seldom fails to relieve; though, 
in i>rder to complete a cure, a more direct astringent is some- 
times necessary, and for this purpose the compound kino powder 
is the best remedy that can be employed Pain from flatulence 
is in these cases best treated by ether or aromatic spirit of 
anmionia, and the former agent is sometimes useful in checking 
hysterical vomiting. Trousseau^ speaks highly of the use of 
valerian and assafoetida in the wearing uneasiness which he 
terms " anxi(5t^ i5pigastrique." 

In the general irritability of the nervous system, associated 
with dyspeptic symptoms and oxaluria, which occur among the 
effects of anxiety or exhaustion, the sulphate of zinc, first recom- 
mended by Dr. Golding Bird,^ and the oxide subsequently used 
by Dr. Marcet* in cases where the same symptoms have followed 
the use of alcohol, and even in some where the latter canse has 
not existed, often prove of considerable service. They both seem 
to act as "tonics" in this condition, and the oxide has the 
additional advantage, if given at bedtime in doses of ft'om two 
to three gmins, of procuring sleep. 



^ I question whether the a^tiun of this remedy is otber than locals ami hence 
B^Q no special ndvaiitag© in using th© solublts forma. The benefit deriverl from 
the nitrafce^ wliiL'h is very insoluble, is, as fax as my oxperience has extended, fts 
great luj from any other prepunition. 

* Traits de Tlic-rap. ii. 307. » hoc, cit. p. S^d. 

* Chronic Alcoholic Intoxication, p, 100, 

L 
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Hydrocyanic acid, which is the active ingredient in the aqiia 
lauro-cerasi, is a remedy concerning the efficacy of wliich there 
is mnch difference of opinion among authors on the diseases of 
the stomach. My own exx3erieiice would induce me to believe 
that it is lesa eflicacions in the severer than in the milder casas 
of gastrod}Tiia, and that it is more pecuhai^y useful when there 
is some degree of iiiflaniniatoiy action present than in the purer 
forms of neurosis. It has frequently failed, in my experience, 
to check even the slighter forms of vomiting in pregnancy, and 
I have more than once known a considemhle amoujit of nausea 
caused by its use in cases where this symptom had not previously 
existed. It sometimes appears to act more favourably in com- 
bination with bismuth than when given alone. 

When the pain is very severe, relief has sometimes been 
experienced from the application of plasters of belladonna or of 
opium to the epigastrium, or from coimter-irritation in this 
region by means of croton oil, or blisters, and tlie latter may 
be followed by the endermic appiicatioti of morphia ; but it is 
probable that in many of the cases where the efficacy of such 
remedies has been recorded, the pain so relieved has more truly 
been seated in the abdominal rauseleSj where, as before remarked, 
its presence may comphcate the gastric pain. In some of these 
cases the hypodermic injection of one-sixth of a gi^ain of moi-phia 
over the seat of tenderness has afforded reUef, and I have 
known this plan to be moat efficacious in the severe pain 
associated with a cancer of the stomach which had formed 
adhesions to the anterior abdominal waU. 

In obstinate cases it may be welt to try BriccLuet's recom- 
mendation of Faradisation. 

Vomiting is sometimes a veiy difficult symptom to over- 
come, and the possibihty of it.^ fatal termination has been 
already alluded to. When very severe it is important to give 
the stomach rest by the employment, during a certain period, 
of nutritive enemata, a plan which should never be omitted 
when vomiting, from whatever cause, is severe and obstinate. 
Tlie value of rest is further illustrated by a case quoted by Sir 
T. Watson and other writers from WiUiam Hunter,^ where a boy 
reduced to an extreme degree of emaciation by constant vomit* 

^ Med. Oha. and Enquiries, voL v< 
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ing, attended by severe pain, wa3 fed by spoonfab only of milk 
fi'equently repeated, with the effect of completely an-esting the 
vomiting, and enabling the stomach to bear more substantial 
food, the result being that the patient waa completely cored ; 
and numerous cases since recorded have confirmed the ad- 
vantages of this method. In nervous cases the use of opium 
by the mouth is often of considerable value, and I have known 
a few doses of three or four drops of landaimm speedily 
check vomiting resulting from disease of the uterus, which had 
persisted for some weeks previously. In severe cases the ad- 
ministration of this remedy by enemata may often be resorted 
to with great advantage. 

Iced effervescent drinks, combining the effects of cold with the 
sedative^ effects of the carbonic acid, also prove useful; and 
great benefit is sometimes experienced from the use of cham- 
pagnOj and also from effervescent draughts containing hydro- 
cyanic acid. 

Bismuth, as has been remarked by other '^Titers, is of com- 
paratively little service when vomiting is purely s;yTnpathetic, 
and particularly when it arises from disorder of the uterus ; but 
when any inflammatory state is present and complicates the 
nervous disturbance, it may often be employed with advantage 
combined with hydrocyanic acid. 

The oxalate of cerium (first introduced into practice by Sir J, 
Simpson,'-^ of Edinburgh) has been found very efficacious in 
some cases of vomiting in pregnancy. It should be given 
in pills ill doses of one or two grains. 

In many of the milder cases of acid vomiting or troublesome 
heartburn of pregnancy, hydrochloric acid combined with tinc- 
ture of nux vomica, given before meals, often proves of 
great servica I have seen less benefit result from the use 
of the acid alone ; and x^art of the efficaciousness of the remedy 
is in my opinion due to the influence of the niLX vomica, 

Feimite is also occasionally of considemble value in these 
affections, though the mode of its operation is not very intel- 
ligible ; but the administration of one or two doses is sometimes 
suflicient to enable the food to be retained, and the liabit of 



Sir J. Simpson'* Oljatetaric Works, ii. 759. 
L 2 



" Ibid. i. 313. 
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rejecting it, being once broken, seems in some cases to he the 
essentiiil feature of the cure,^ 

Among other remedies that have been found efficacious in 
Jiyaterical vomiting, are the douche, shower-bath, or cold affusion 
to the body and abdomen,^ 

In the vomiting of pregnancy, Bretonneau reports that he has 
found great service from frictions of belladonna over the hypo- 
gastric region ;^ and the apphcations of the extract to the cervix 
uteri has been made with the same intention by Cayeanx'^ with 
good effect, 

Acupunctiire has also in some cases been efficacious,'* and in 
others Faradisation^ has been found of value. 

The internal administration of tincture of iodine has been 
known to check the vomiting of pregnancy,'' but it does not 
appear to have been tried in this country, and I have no 
experience of its efficacy, 

Finally, it must be recollected that troublesome vomiting 
apparently of the same kind may sometimes be caused by con- 
.stipation, and that the use of aperients may be absolutely 
necessary to overcome it. In these cases the mixture of 
carbonate and sulphate of magnesia in doses of a scruple of 
the former to two drachms of the latter in some aromatic in- 
fusion should be administered repeatedly eyerj four or six 
hours, until the bowels have acted freely. 

The foregoing list, though affording a great variety of choice, 
indicates also that there are probably concealed differences in 
the nature of the affections for which they are found useful, 
which are not as yet fully elucidated. The more ordinai'y kinds 
of neuralgic pain, when independent of causes of reflex origim, 
are as a rule easily controlled by iron, nux vomica, opium, ether, 
nitrate or oxide of silver, hydrocyanic acid, or bismuth ; but it 



* This point has been ably insistod tipon by Dr. Chambeis. 

2 Andml, Clin. Med. iL 196. Bairas, i 480, quotes a case from L. Frank, 
where a lady^ wlio had vomited her food for eight yeara, retained it when taken in 
a bftth. 

^ Troua8<»Au and Pedotix, Traits de TMrap. iL 70. 

* Ibid. fi Ibii i. 190. 

^ Bri Liquet, before i^uoted, p. 218, Bricheteau, BulL Q^n. Th^rap. lit 417. 
Debout, liulJ. Therap* Aug. 30, 1863. 
f ClaruB, p. 840. 
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is in the cases of severe hysterical pain and vomiting, or whei'e 
these S}TiiptonxB originate from causes of irritation in distant 
organs, that the greatest difficulty is expei'ienced, and in these 
there is a considerable degree of uncertainty in the effects of 
treatment. 

In the nerv^ous disorder of the digestion wluch has been 
described as associated with diarrhoea, opium before meals, or 
administered in a clyster at bedtioie, often affords relief; but 
I have known cases in which the health was only finally re- 
established after the use of nnx vomica and hydrochloric acid 
Patients suffering in this manner should avoid hot fluids at 
meals, and abstain from tea in the evening. In fact, in most 
of the nervous affections which have been here described, the 
use of tea and coffee, and especially of the latter, is injurious, 
and often serves to excite pain even after it has been aUayed 
by treatment. 

The majority of cases of spasmodic pain supervening in the 
com-se of gouty attacks are to be treated with large draughts of 
warm water, and with ether, musk, or camphor. The sense of dis- 
tension and load at the stomach, and the relief often experienced 
fi'om vomiting, are not, however, to be taken as indications for 
tlie administration of stimulant emetics; for in such cases 
inflammation of the stomach, if not already present in some 
degree, is veiy liable to be excited by any undue irritation of the 
mucous membrane. It is desirable in all cases to promote by 
hot pediluvia or by mustard cataplEisms the return of the dis- 
order to the feet, and cases are recorded where this has been 
followed by immediate relief to the stomach symptoms,^ 

1 See Dr. Copkud's Med. Diet, vol ii. p. 39 ; also Dn Garrod^ before (imi&L 



CHAPTEK VI. 

ACUTE GASTRIC CATAERH, OR INFLAMMATORY DYSPEPSIA, 

THIS affection, which occurs in very variable degrees of severity, 
has been known under many different names, such as the 
gastritis erythematica of Cullen ; the gastritis of Hoffmann, Vau 
Swieten, and Broussais ; the febris gastrica and febris mucosa 
of some of the French and German writers of the end of the 
last and beginning of the present century — terms which are 
stiU retained for some of its forms, in this country, under the 
title of gastric fever ; while in milder cases it corresponds to 
the "embarras gastrique" of the French, and to the acute 
indigestion or biliousness of English authors. 

Its terminology and real nature have also been involved in 
much obscurity from the variety of the affections confounded 
under this title, including the specific fevers on the one hand, 
and on the other post-mortem softenings, ulcer, and cancer of 
the stomach, to which allusion has already been made in the 
Introduction. 

There is no question but that acute typical gastritis, unless 
when caused by acrid poisons, is a comparatively rare affec- 
tion, and equally so is the disease corresponding to Cullen's 
Gr. Phlegmonodea, when suppurative action takes place in the 
submucous tissue. Its milder forms, corresponding to the 
catarrhal affections of other mucous membranes, are, however, 
exceedingly common, and constitute the cause of the majority 
of the acute attacks of indigestion which occur either sponta- 
neously or in the course of other diseases. The distinction, 
however, between the acute and chronic stages of inflammatory 
affectioiis of the stomach is not always capable of being drawn 
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with great accuracy, since, aa remarked by Cbomel, many 
persons liable to the disease may often suffer from a suc- 
cession of subacute attacks, which being excited by slight causes, 
may imperceptibly pass into one another, and thus acquire the 
character of a continuous disorder, 

^Etiology. — ^Tbougb common at all ages, and said to have 
been observed in the fuetus/ the periods of infancy and child- 
hood evince the greatest proclivity to inflanmiatory afTections 
of the stomach, owing to its gi-eater liability at these ages to de- 
mngement by food unsuited to its physiological functions ;*^ wliile 
at later periods the powers of digesting a mixed diet becoming 
increasedj the effects of indigestible substances are less apparent* 
They are, however, prone to occur during dentition, and altliougb 
some influence in their production may be ascribed to the reflex 
irritation and constitutional disturbance wliich frequently attends 
the eruption of the teeth, they are more commonly in the first 
dentition to be traced to a too sudden change of food, as in 
weaning, and in the second to excessive and rapid eating, com- 
bined with imperfect mastication. Persons in advanced life are 
also very bable to sulfer in a similar manner, unless due care 
be exercised in their diet ; for, as thcii" powei's of digestion 
partake of the general enfeeblement of the system, the procliWty 
of the more chronic forms of atonic dyspepsia, which are so 
common at this period, to pass into acute affections, is easily 
understood when we remember the tendency of any tissue 
whose nutrition is impaired to undergo asthenic inflammatory 
changes.^ 

I Aiidral, Patk Intenip, i 17. USyett Diet, de Med. x. 134. 

^ It iii important tiiat the junior practitioner slionld TOmomber, what h seldom 
mentioned in syHteTijatic: trc'atisos, that c<?i'tain causes may alTect the milk given 
to itifaut8, through which it often proves a source of severe gai!iti"o-euterio catarrh, 
Mtnstmatioti iscciUTing dui'ing lactation i^ one of those ; and in iiifunta hrought 
up by Imud on cow's ndlk, voiuitiiig and purging are fre^[ueutly excited when the 
anitiiids are fed on turnips or mamgokL 

^ These remarks apply to tlie acuter forma nloue. The only two authors, Dr. 
II. Jones (Dk. Stomach, p. 74) and Willigk (Prag. Viurtol Jidirtiich. li. 28), 
who hare made observations on this head, have included both meent and chrouic 
catarrh in their statistics ; and in these taken collectirely, the tendency to in- 
created frequent-y of occiijn'ence with atlvAUcing age, is very sftriking. WilHgk*a 
observations, how«vt'r» only begin with age« from thirty nfm-jirds *, and of tweuty- 
tbrec coses, by Dr, H. Junta, '* eleven were past fifty yt- atk, and hfleen past forty 
years of life." 1 believe, from my own observations, Uiat tlie increased fret^uency 
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There are no certain data enabling an accurate comparison to 
1)0 made of the frequency of these diseases in either sex. Many 
of the causes tending to excite inflammatory affections of tke 
stomach, especially excesses of yarious kinds, are more common 
in the male sex, but independently of these they appear to 
be equally common in both. 

Tlie most frequent predisposing causes are, however, those 
which in this respect form a common starting-point for the 
majority of all inflammatory processes — ^vi^, weakened states of 
the system or of the organ ; and especially those by which in 
especial relation to the stomach its functional power is impaired, 
and the secretion of gastric juice diminished. Under these 
circumstances, the food which remains undigested, milcss got 
rid of by vomiting, or expelled by the bowel, becomes a 
source of irritation, and tends to cause inflammatory changes, 
varying in degree according to the amount of irritation or the 
prochvity of the tissue to suffer from its effects. 

Hence, among the predisposing causes must be reckoned the 
greater number of those already enumerated under the setiology 
of atonic dyspepsia, as capable of impairing the digf^stive powers 
of the stomach. Among the most frequent of these are the 
presence of chronic exhausting diseases of other organs, and the 
period of convalescence from acute affections, in wliich the 
appetite is frequently disproportioned to the digestive powei-s : 
and food excessively indulged in tends to act in the manner 
just described. 

The efiect, however, of inanition or starvation, to which some 
writers have attributed the power of causing inflammation of 
the stomach, deserves some especial attention. Setting aside 
the observation of Hunter,^ and the parallel one of Blundel],^ 
who found the stomach softened after death fi'om starvation, as 
probably belonging to the category of cases where this change 
was not due to inflammatory action, we find some cases by 
Andral,^ where in dogs that had been starved, the mucous mem* 

of gasfeiic catarrh in tli6 later periods of life win be found rather to affect the 
chronic than the aciiter forms. 
* PliiL Trana. 1772, *' Obaervatiom on certain Parts of the Animal Economy.'* 

2 Quoted by Dr. Modgldn, " Morhid Anatomy of the Mucoufj and Serous 
Membranes/' ii. 309. 

3 Path, liilcruc, i. 15. Essai d'Hematologle Pathologique, j). 82. 



OR INFLAMIATORY DYfcSPEPSIA. 



153 



"hrane of the stomacli was found red, and swollen, and ulcerated ; 
and instances are recorded where individnals, who liad been fed 
long on insufficient diet, have suffered from nausea and vomiting.^ 
On the other hand, in many cases after death from inanition no 
such phenomena have been seen, as in the majority of Chossat's 
observ^ations,- and in several quoted by Ban-as,^ of persons 
who have died from stan^ation, where none of the appearances 
of inflammatory action were fonml* It is not impossible that 
aphthous and ulcerative changes, similar to those which have 
been observed to occur in other tissues from the effects of 
inanition, may result from the same cause in the mucous mem- 
brane of the stomach, but it is evident that the effect is not a 
constant one. Two facts, observed by Bidder and Schmidt, 
deserve, however, to be borne in mind in relation to this 
question, viz. that after a moderate period of fasting the 
secretion of the gastric juice is increased, but that after longer 
abstinence it is diminished. It is not impossible that the dis- 
turbance of functional energy caused by the accumulation of 
materials for secretion in the gland-ceUs for which the appro- 
priate secretory stimulus of food is withheld, may in some cases 
set up further inflammatory changes, as described by Andral ; 
but in the cases where an imperfect sui>ply of food is provided, 
or when this is unduly administered after long fasting, it is 
more probable that they are due to the food imperfectly digested 
through deficiency of gastric juice causing initation in the 
manner before described.^ 

As the exciting causes of inflammation of the stomach must 
be mentioned irritants of all kinds, including those whoso 
action is purely mechanical, but more particularly the mineral 
and vegetable acrid poisons j and emetic substances taken niedi- 



1 St^e eapecially a letter from Mr. Malco!insoii to Lord Hanlinge, on tlie effects 
of a diet of bruad and water on prisoners in causing total loss of appetite, con- 
Bti|Hition or diarrhoea with slimy discharges, with fever, swoUcb red tongue, and 
great prostration. Quoted hy Bndd, loc. ciL p, S6, who gives other cases. 

' Recherehes Experimen tales siir T Inanition* ^ Loc* cit, L 622. 

* See also some cases of tJie same kind in Taylor's "Medical Jnrisprudence." 

^ Chossat found that pigeons in a Btate of starvation conld not digest the food 
given theio, and that under these circumstances they Hulferetl from diarrhoea ; and 
other ilhiBtrationa of the same fact occur in the hiatories of persons who havu 
BUlTercd from Btarvation. BarraB (il 16S) saya that after the hchaor of Lent, 
luaijy persons suffer fi'om indigestion » 
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cinallj, especially tartar emetic^ and mustard, liave been known 
to act in tins manner. Arsenic taken medicinally is sometinies 
followed by similar effects in a degree proportioned to the 
persistence of the treatment, the amount administered, and the 
gusceptibility of the patient. The injurious effects of this 
substauce are also sometimes seen in trades exposing the 
workers to its fumes or powder. The use of arsenical paper- 
hanghigs has also caused the same condition, an instance of 
wliich has come imder my knowledge, w^here a preyiously 
healthy child was seized with violent vomiting, in which blood 
was brought up, while sleeping in a room so papered.^ 

In the same category must be placed substances of an un- 
suitable character taken as food, such as decomposing meat or 
vegetables, or shell-fish in some special conditions— which hitter 
seem to have a pecidlar efficacy in this direction. The same 
effect may, however, be due to alimentary substances which 
are not directly injurious, when taken in excess of the tligestive 
powers of the gastric juice, though their influence in tliis respect 
must to some degree depend upon their relative digestibility. 
Similar consequences may ensue from causes operating through 
the nervous system, and suddenly arresting the process of digestion, 
and thus reducing the food which has been taken to the position 
of a foreign body, and consecLuently an irritant to the stomach. 

T>rinking largely of cold water when the body has been 
heated is also mentioned as a cause of cataiTh of the stcjmaeh, 
although experience shows that it is only in very exceptional 
cases that this effect can be produced. Sudden changes of tem- 
perature have had a similar influence attributed to them ; ^ and 
climatic conditions appear sometimes to act in the same direc- 
tion, for catarrhal affection^' of the stomach are most common in 
changeable w^eather, with cold and high winds, as in the spring 
and later auttnnn,^ and also during the severe heats of summer 
and early autumn. 

1 Amiral, Oin. Med. i, 246, 

^ Dr. King Chambei*a Iiaa narrated a similar case — "Indigestions," i>. 217* 

3 Guipou {loc. at. Oba, 21, p. 329) has recorded a case of a worknmn who, after 
exposure to the h^at of a fiiruace^ was seized with acute romitiEg ami pain at the 
stomach, and this aiTidcut was rei>eated Beveral times. 

* Brouasaifl (Hist, des Phlog. ii, 450, ed. 1822) saystliat in flammatory affectiona 
<jf the gaatro'intestinal mucous membrane wore very common in the Vonetiaii 
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There appears to be a certain amonnt of evidence to show 
that epidemic influences have some share in producing this 
disorder. Thus Sydenham describes in the years 1669, 70, 71, 72, 
03 coincident with dy&entery, and foUowing an epidemic of 
"cholera,** a fever setting in with gripes, headache, a moist 
tongue with a tliick fur and aphthie, cured in six clays hy purging 
and low disi.^ Barras^ remarked, that during the cholera epi- 
demic of 1832, affections of the stomach were very common. 
1\ Frank^ ascribed them to a cmistMidio anmia, and Schmidt- 
mann* to a comtitutio gastrica, independent of any special kind 
of weather, Chomel has remarked the coincidence with cholera 
of the cases^ of vomiting which he terms " dyspepde acide gi^am*' 
During the height of the late epidemic in August, 1866, 
I was much struck with the fretiuency of subacute inflam- 
matory affections, corresponding in their symptoms to the st^ite 
known by the French as ''embarras gastrique ;*'^ and Barthez 
and Eilliet^ consider the probability of this affection and of 
other forms of gastro -intestinal cataiTh taking place under 
epidemic influences^ as very strong. It has also been stated 
that there ia a special proclivity to gastro-intestinal catarrh 
during some epidemics of typhoid fever J 

Friiilf, but naany of \ns cases can Imrdly be conaidered as examples of simple gas* 
tritis, and would now be considered Jis pneumonia, tjpboid fever, or acute tubercu- 
losa. Brighton has universaUy tlie reputation of making many ** bilious" dnriiig 
early periods of their residence there ; and Dr. J. Todd (Cye. Pract, Med. art. 
'^ In digestion*') says that these disordera are common in Turkey, Greece, Italy, 
Spain, Xice, Genoa, and Marseines ; and that they often foUow the M^e in Swit- 
zerland, the mistral in Provence, and the tram^^tama in Italy. "VVlIligk ('* Prager 
Viertel Jahreachrift/' li, 28) gives for S27 cases of acute and chronic catarrtl 
combined^ observed in five years, the following relative Ire^uency for the seaaons : 
— Spring, 6 2 jw^r cent ; summer, 3'4 j autmnu, 2 '9 ; winter, 26. 

1 Syd. Soc, Trans. L 177, 181, = Loc. cit. ii. 161, 162. 

^ De Cumndis Hominiiiii Morbis, i 73 — 75. 

* Sumtna Obs* Med. iiu 300. 

There ia no doubt that some of the epidemica spoken of by older writers, as by 
Elsaesaer, Sarcom, Fioedercr and Wagkr (/'Do Morbo Mucobo'^X P- Frank and 
Reil, inclnded many cases of typhoid fever, a^ there was swelling of the agtninated 
glands of the intestines. {See J. Frank, Prax, Med Univ. Pnccept. 1811, vol i. 
pars i. p. 244.) 

* See also the report in the Medical Thus and Cktsettt^ July 1S66, of the fre- 
quency of '• emlianus |^tn<|ue" duiing the outbreak of cholera at Amieos. 

" Traits det Miilad. des Enfants, i. 717, 1^% 739, Ac 

7 Schmidt's Jshrbiicher, 18(J3, pp. 123^ 243. Bericbt iihor die Kraukenhduaer 
Wiedcn. 
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There are several other diseases with which inflammatory 
conditions of the stomach so fiieq[uently concur, that they may 
almost he considered as part of the general disorder^ Many 
belong to the acnte febrile affections, though the impairment of 
the functions of the stomach in them is not always due to 
changes of an inflammatory character^ — nor is it easy to explain 
why these should be prominent in some cases and absent in 
others — yet the influence of some is so well marked, that they 
deserve to be mentioned els almost constant exciting causes 
of gastric disorder. Among the first of these is cholei'a,^ in 
wliich diseiise I have seldom or never found important changes 
in the mucous membranes to be absent.'^ Scarlatina has been 
shown by the researches of Drs. Brinton^ and Fenwick* 
to be associated almost constantly with inflammatory change 
of the mucous membrane of the stonaachj^ and I have 
observed the same conditions in diphtheria,^ variola,^ puerperal 
fever,® phlebitis, pneumonia and pyohoemia, and, with a less fre- 
quency, in typhoid fever. Erysipelas is mentioned by Bam- 
berger as a disease with which they are frequently associated, 
and P. Frank says, that he has known inflammation of the 
stomach follow its retrocession. It is also a common compK- 
cation of pulmonary tubercidosis, this condition having been 
met w^ith in 28 per cent, of a series of cases of acute and 
chronic catarrh tabulated.^ 



1 I would remark, that aa far aa my comparatively few obaervatioiis on the' 
cliaiiges of the mucous membrauea in the cattle plague oxteniled, I have uotieed 
an extraordinary resemblance between tlie dianges obseryed in this aifection and 
in cholera. 

a Several observations on the effects of cliolera in canaing acute gastritis i 
also to be found in Andralj Clin. M4tL IL 

3 Di5cas€fl of Stomacbj p. 57. * Med,»Chir. Trans, xlvii. 

^ In meaisles, aa far aa my ohaervations haye extended, tkese changea do not, as 
a rulej occur so frequently or in so marked a degree^ though they have been ob- 
served by Barthez and Rilliet in the intestines. (Mai ad. des Enfants, iii 271.) 

Dr. Jenner has also seen diphtheria of the fauces associated ydih false mem* 
branes in the stomach (*' Diphtheria," 1861, p. 4). This does not appear to be 
common, and from Dr, Jenner'a obaervations, it la probable that its occurrL^nco is 
somewhat inilueuced by epidemic character. (See also Squiie, ai't, *' Diphtheria,'* 
Reynold's Syst Med, L 401. 

' See also Andralj Free. Path. Anat, ii. 220, 

^ In a series of observatioua where my attention was specially directed to this 
point, I only observed catarrhal affections of tlie stomach in four out of ume 
cases of this disease. • See chapter on Chronic Catarrh. 
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Observations have also been made by Dr, Stokes, in Dublin, 
as to the frequency with which acute inllammatoiy affections 
of the stomach have been found to complicate those of the 
limgg.'^ Some of his casea might possibly be more appro- 
priately considered in the present day as being examples either 
of typhoid fever or of acate tubercular pneumonia, yet my own 
experience is confirmatory of Dr, Stokes' observations, as I have 
lately seen a case of acute gangrenous pneumonia (tlie putrid 
pneumonia to which he refers) associated with diphtlieritic 
inflammation of the stomach. 'Nov will instances be w-anting in 
the experience of alniost every practitioner, in w^hich ordinaiy 
catarrhal affections of the nose, throat, or bronchi are either 
complicated with or followed by the symptoms of acute indi- 
gestion or diarrhrea; in fact, it is almost within popidar know- 
ledge, that a " cold " often "passes off" in this manner^ 

It may also be considered a question deaerv^ing further eluci- 
dation, whether some of the cases of vomiting in pregnancy, 
hitherto set dowTi to reflex irritation, may not depend on altera- 
tions of a similar kind/^ 

The liability of the stomach to suffer from other causes 
inducing constitutional nritation mid febrile action, is illus- 
trated by Abernethy's observationa,^ who was w^ell acquainted 
with this effect of general disturbance of the system. 

Retrocession of gout and of acute rheinnatism have also been 
occasionally observed as causes of this affection. The connexion 



I Cyc Prnct Med Hi. art* ** Oitstritis.** 

3 The majority of eaaea where oxaminatioua after death &oru tbia cause have 
Tseen rewnle<l, speak of the stomach na showing littlp or no signs of disease. Vir- 
clioWi however (Gea, Abhand* 778)^ has shown that in pregimuey the Uver showa 
the same alteration a as have been conmiouly noticed in the kidney, and which, under 
the title ** Cloudy Swelling/' are roco|Tiiised as indicative of an inflammatory 
condition. This state will bo described in the account to l*e given of tlio patho- 
logical ch angles found in catarrhal inflammation of t]w stomach, an frequently 
fonuing the most eharacteristio appearance present In tht* Diet. Sciences Med« 
vol xvii. art. ** Gastrite," p. 882, is recorded, by Gueraant, a case of a woman 
dying from vomiting in pregnaucy, in whom the stomach was found ** tris- 
Uatiche, un pen plus ipai^tnt que dans Fitat natural, et recouverie (Tune 

' Rayer (Diet, de Med. x. 186) says that he has observed that inf!amTnation of 
the joints, the kidnoy?^, bladder, andsermm membranes had wn important influeuco 
in determining gastro-enteric inflammation, wbich \vji.s acute or chronic according 
to the seventy and duration of it^i canse. 
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of the former with inflammatory conditions of the stomach 
has not been supported by direct anatomical evidence, but of 
the latter a case ending fetally has been recorded by Andral,* 
and I have myself lately witnessed one of very similar characters, 
where violent epigastric pain and vomiting followed by diaiThoea, 
super\"ened on the diminution of the pains in the joints, and 
gradually disappeared a^a the latter again became worse.* Gastric 
symptoms, it shoultl however be noticed, are not as a rule a 
prominent feature in this disease. 

The question of the possibility of nervous disturbance chiefly 
arising from moral emotionjs, acting as exciting causes of the 
disease, haa been already aUuded to. There are, however, as 
has been before remarked, but few authentic or uncomplicated 
instances of this nature recorded. That they may act as indirect 
causes by an*esting digestion, is very probable; but further 
pix>of appears to be required before their direct influence can be 
regarded as fully established.^ 

The Symptoms of recent or acute catarrhid aflections vary 
considerably in intensity according to the degree of severity of 
the attack. They may be generally comprehended under the 
following categoiy : uneasiness, distress or pain at the epigas- 
trium — the latter sympt^jm being however occasionally wanting, 
or at least not present to any marked degree, even in some 
of the severer forms of the disease ; anorexia more or less 
complete, vomiting, thirst, general malaise or prostration, 
headache, febrile reaction of variable intensity, thirst, con- 
stipation in some cases, diarrhoea in others* It must be con- 
sidered as proved from Beaumont *s observations that hi sHghter 
cases of this natm-e, where however undoubted evidence of an 
inflammatory state has existed, its presence may be entirely 
rmniarked by any local uneasiness, and only may be felt by 
general malaise accompanied with slight headache. There are 
also differences observable in the character of the attacks, and 
the disorder may be described as existing in certain typical forms, 

1 Olin, M4L ii. 11. 

s M. Chouiel has also obaerved similaj eases (Des Dyapcpsies, p. 137). 

3 With the exception of the case previously <[aotcd from Aiidrol, the recorded 
observations of this nature are cliiefly in older writei^ (Hoftmann, Do Indamm. 
Ventria FrequcntisJi. Op. vol. vi, 223-227. Bla^us, Obs. Med. Anat. Rariores. 
Barry, Acta Reg. Soo, Med, Hannov, voL iii, all cited in Copland's Dictionary.) 
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between wliich, however, every shade of variety or resemblance 
may in differeMt cases be found to exist. The principal of these 
are :— 

(a) Acute indigestion and the " embarras gastrique " of the 
Fi'ench authors,^ 

(b) FebrOe fornLS in which the fever is secoudar}^ to the 
disorder of the stomach, 

(e) Catarrhal afiBetious of the stomach, complicating the 
exanthemata and other acute diseases, 

((f) Acute catarrh of the stomach arising from alcohoHc excess, 

(^) Acute catarrh in infants. 

(/) Gouty inflammatory affections of the stomach. 

(ff) Severe inflammation resudting from initant poisons, 

(a) Acute indigestion may assume yariona degrees of severity, 
according to its cause or the previous health of the patient. In 
some cases it may present only the phenomena of a trifling 
bilious attack ; in others it may last many days or weeks. 

Its origin will ordinarily be found in some of the causes 
temporarily disturl:*ing the digestion ; a moral emotion, or severe 
exercise after a meal, incUgestible food taken in excessive 
quantity, or food against which an idiosyncrasy exists on the 
part of the patient, are, however, among its most fi'equent 
causes. The first symptoms genemUy are a sense of fatigue, 
with malaise, aching in the back or limbs, and depression of 
spirits; these are soon followed by epigastric uneasiness and 
distension, and sometimes by severe pain in the stomach. 
During these attacks there is often a sense of faintness, the 
extremities are cold, and the pulse weak, fluttering, and 
depressed, and the patient is often bathed in cold perspiration. 
Headache soon supervenes, generally fi'untal in position, some- 
times of considerable severity, and not unfrequently associated 
with intolerance of light and sound. Nausea with increased 
flow of saliva follows, and the ofTendhig meal is rejected, 
accompanied by a great quantity of acid fluid, and with its 

* Many <}t these Authors consider *' eiiiLarras gastrique" as a distinet disorder, 
having nothing iu tomuiou with the iiifliLijtiiiatory jjrocussea, I caimut but re- 
gard thifl question ua set at rest by Beauniout'a observations* (ind think tbat 
the diilVrenee hetween these and apverer utrcetioiiK is only one of ilegree— lui 
opinion which is continued not only by tlioir iiitiology, but tdao by tho effet'ts 
of treatmeut. 
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expulsion the symptoms may cease. In other cases, instead 
of being vomited the irritating matters pass into the intestiues. 
Griping and colicky pains then ensue ; in some cases a spon- 
taueons diaiThoea is set up, which carries off the i)^ccant 
material, but in others constipation, associated with flatulence 
and spasmodic contractions of the intestines, continue until 
the bowel is evacuated by a purgative. In the latter eases, 
pain, sometimes acute, is felt at the epigastrium ; or there may 
he only an excessive sense of nneasiness, and weight or load 
at the prsecordial region. There is complete anorexia and 
loathing of food, and nausea continues, often attended with 
inefiPectual attempts to vomit. The tongue becomes loaded with 
a thick creamy fur ; and though the amoimt of this varies 
in different cases, heing sometimes thin enough to allow the 
enlarged papillae to appeal' through, it always retains its soft, 
moist, milky appearance ; the breath is offensive, and thirst is 
generally a marked symptom. In other and severer cases the 
circulatory and nervous systems may participate in the general 
disorder ; palpitation, dyspnoea, faintness, vertigo, or a confusion 
of ideas may supen^ene ; and when in the case of elderly people 
an excessive amount of flatus is generated, cerebral congestion 
may occur to an extent sufficient to simidate an apoplectiform 
attack ; whDe in children, and sometimes also in females, the 
implication of the nervous system may induce convulsive affec- 
tions of the epileptiform character. 

The headache which appears in the course of the slighter 
attacks of this nature, often assumes a form with somewhat 
characteristic features, and which Is famdiarly known as the 
" sicJc-headaehey It is most common when acute exaceTbations 
are superadded to the ordinary forms of atonic dyspepsia ; and 
hence it is most liable to affect those who are out of health, or 
whose digestions are weakened hy sedentary employment, and 
who have a tendency to costiveness, and it is generally asso- 
ciated with a confined state of the bowels. It occui's, however, 
also in persons of apparently vigoTOUs health, somethnea without 
apparent cause, but most usually after some indiscretion in diet, 
or after some of the causes liable to arrest the digestive process.^ 

1 Fothergill, wlio first described this headache (Med. Obs. Enq* vol. vi.), attri- 
buted to *']i utter, fat meats, apices," and " meat-pies," a special faculty in its 
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Tlie moat usual time of its appearauce is some hours after food 
has been taken, and verj^ coinuionly tlie patient awakes with the 
pain at an e^xiiy hour in the morning, especially when the last 
meal has heen a late and indigestible supper. It may, however, 
supen'^ene at any hour of the day. The attack ia usually pre- 
ceded for a longer or shorter period hy some indistinctness of 
vision, sometimes affecting half the field of vision of one or both 
eyes ; at other times diplopia occurs, or sight is disturbed by 
musca3 or by dazzling spots of light. Vertigo and noises in the 
ears may also appear among the pr odromata. These are usually 
soon followed by pain in the head, at first slight, but rapidly 
increasing, until it becomes of great severity, "which most com- 
monly afteets one or both temples, the frijntal or in rarer cases 
the occipital region. There is often acute throbbing pain in the 
eyeballs, which are tender to pressure, though when the pain in 
the head snper\^enes the indistinctness of vision usually disap- 
pears. If the pain lasts long the scalp sometimes becomes 
tender, and it not unfrcqnently remams so for some time after 
the attack. During the paroxysm the surface of the head^ and 
particularly the forehead, is often cold, and in some cases the 
pain itself may be partially relieved by hot fomentations ; at a 
later period the skin of the head generally becomes hot. 

Other symptoms accompany the attack. The physical and 
monil depression m^ in severe cases, extreme ; light and sound are 
equally intolemble ; sighing, yawning, or shuddering ai*e otTben 
present, together with an extreme sense of general chUiinosa, 
amounting at times to rigor. Nausea is very common, and 
vomiting of acid food sometimes occurs— this appears sometimes, 
but by no means constantly, to relieve the patient. In other 
cases there is a great sense of uneasiness in the lower bowels, 
leading to ineffectual attempts at evacuation, and the only 
effectual mitigation m such cases is that produced by a purga- 
tive. The attack may last only for an hour or two, or persist 
for twenty-four or forty-eight hours. A¥hen it is severe, com- 
plete relief is rarely obtained until after sleep has been procured, 
though this is unatitunable during the height of the paroxysm. 
After sleep the patient awakes either free from pain, but feeling 

production^ Wootl (Practiop r>f Mr(K i, 564) sstyn Ihftt it is fpi*quently ciiu«ed by 
fxc esses in tlie u.se of trri uiitl ("oiri'e^ Imi! PKiwcially uf tbe latter. 
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weak and nervous, or sometimes with a dull aching in the 
head, which gradually disappears. A loss of appetite, and dimin- 
ished digestive power, which sometimes entails a liability to a 
speedy recurrence of the attack, often remains during some 
days. 

The nature and immediate causes of these attacks has been 
a subject of much discussion. Dr. Anstie^ has recently adduced 
some good reasons for regarding the pain, when seated in the 
anterior part of the head, as a neuralgic affection of the fifth 
nerve, and it is not impossible that this may be its real ex- 
planation, as other neuralgias of this nerve have been observed 
to follow disturbances of the stomach.^ It would appear that 
these headaches may be immediately produced by undigested 
food, either remaining in the stomach or which has already 
passed into the intestines ; and this opinion is corroborated by 
the methods through which relief is usually obtained. (See 
Treatment, p. 185.) Whether any special conditions of the 
food or of the secretions are concerned in its production must 
remain, as heretofore, in the absence of positive data> a matter 
of speculation. 

Anorexia, pain, and thirst, with a loaded tongue and great 
general depression, may sometimes continue for days, owing to 
undigested food being retained in the stomach, and may disappear 
after this has been evacuated by an emetic, but in other cases 
the irritation remains long after its cause has been removed. 
The persistence of the symptoms above indicated, with certain 
others superadded, then form the " status gastricvs,'* ** salmrral 
condition/' or " embarras gastrique " of the French, which may 
in most cases be traceable to some of the causes above indi- 
cated, but in others it occurs apparently spontaneously, or it 
may result from fatigue, over-anxiety, or probably fix)m some 
of the epidemic influences before alluded to. There is then 
tenderness, load, and uneasiness at the epigastrium, together 
with great disgust for food, which, when taken, increases the 

1 On certain Painful Affections of the Fifth Nerve (Lancet, 1866, ii 32). Dr. 
Anstie appears to consider the sick headache as a neuralgia, and to regard the 
disturbances of the digestion, and especially the vomiting, as the effect rather than 
as the cause of the pain in the head. I confess that I am more disposed to adhere 
to the opinion commonly received respecting the nature of these attacks. 

a See p. 45. 
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distress, or causes nausea, and sometimes vomiting; if this 
occurs, mucus, or bile^ or watery fluid, is ejected, and if the 
food is returned it is usually acid from fermentation^ Thirst 
is a marked symjjtom, and there is soraetiraes a craving for 
acid drinks ; the tongue is more or less thickly covered with 
a moist white or bro^vn fur ; there is a bitter, nauseous, and 
sometimes metallic taste in the mouth, and an increased flow 
of saliva has been occasionally noticed. Fetid and acrid 
eructations and heartbnrn are often complained of, and tlie 
breath is heavy and olfensive. There is great physical and 
intellectual oppression, and a sense of fatigue and weakness, 
which may be the sole symptoms felt by the patient, or for 
which relief is sought ; or there may be dull, confused headache, 
becoming sharper at interv^als and not relieved by sleep. Sleep 
is unrefreshing, and disturbed by di^ams or nightmare. There 
are often rigors and slight hompilation of the skin, especially 
towards evening, with a certain amount of febrile reaction, 
ending sometimes in acid perspimtion during sleep : an icteric 
tint of the conjunctiva is very common. The pulse, except 
during febrde accessions, is generally depressed and weaJc, and 
slower than natural, though easily accelerated on slight exertion. 
If fever supervenes, it becomes quick and full, but easily com- 
pressible. Urticaria and herj^es sometimes complicate these 
attacks i the former is often caused by shell-Jish, or by substances 
against which the patient has a special idiosyncrasy ;^ the latter, 
when appearing in connexion with acute attacks of indigestion, 
mostly affects the ate nasi, the lips, and chin,^ and more fre- 
quently results from the use of malt liquors in persons with 
whom these habitually (hsagree, than from any other single 
cause with which I am acquainted. 

The urine is usually scanty, acid, high-coloured, and loaded 
w^ith lithates on standing ; it may in some forms of acute mdi- 
gestion occasionally present traces of albumen. The bowels are, 
as a rule» confined. In some cases diarrhoea may have been 

1 Muslirooms, cuoumbei-B^ ttlmonds, cmtmeal, pork pie, and miirkftreL (Bu<W, 
he, eU. 260.) Cubebs aim has been known to cause it (Wood, " Phamnacologia," 
L 331). In some or those castas the invasion of the nettleraah is not alwuya iwconi- 
panic d with the signs of gastric diaonler here mentioDed, 

^ Herfiea ZostcTi tlioiigb procedetl often by severe coiistitutionftl distiubance, » 
not so eomnion a phenomenon of these nttackii, 

M 2 
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present at the outset, with colic and griping, but on ceasing it is 
followed by constipation ; in rarer instances, in which catarrh of 
the intestinal canal is also present, it persists throughout, and is 
then attended with griping, and with pale watery stools, which 
often irritate the anus and rectum when passed. 

The duration of such an attack is uncertain : when appro- 
priately treated, it usually terminates in a few days, though 
a certain irritability and weakness of digestion may continue 
for some time after; but when neglected, or when food is 
indulged in as usual, or if alcoholic stimulants are taken in 
excess to relieve the flatulence or feelings of prostration accom- 
panying the attack, it may be prolonged almost indefinitely in 
a subacute form. 

(b) There are, however, severe forms of the disorder, maiked 
by considerable febrile reaction, which are very difficult to 
distinguish from febricula, or sometimes from early stages 
of typhoid, but in which, I believe, the febrile reaction is in 
reality attributable to the stomach. One class of these cases 
is marked by epigastric pain of some severity, which is 
generally central, but which sometimes radiates into the hypo- 
chondria and extends to the back. The sensation is sometimes 
one of heat or burning, at others of load or constriction ; but as 
a rule it does not present the same degrees of intensity as are 
observed in nervous gastrodynia or in the pain from ulcer and 
cancer. Vomiting also occurs, and may be almost constant 
after everything taken, and be brought on even by the 
smallest amount of liquid — ^the matters rejected being mucus, 
sometimes tinged with blood ; or bile in considerable quantities ; 
and retching may continue even after the stomach has been 
emptied. The tongue in these cases may present the loaded 
saburral state before described, but it tends in a day or two to 
become red, raw-looking, and sometimes fissured; the papilla 
are large and red, and the Ups dry and cracked. Sordes some- 
times appear on the teeth. 

Thirst is usually considerable, and the appetite is completely 
lost. 

Constipation generally persists, and sometimes with con- 
siderable obstinacy; but diarrhoea may occur, though this is 
comparatively unfrequent. 
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Eigors, to a mild degree, usually continue tliroughout the 
whole course of the affection. The skin is often hot to the 
hand, but except in cases of children the elevation of the 
temperature is rarely considerable, and seldom above 100® Fahr. 
There is generally a considerable exacerbation of fever in the 
evening, and the diurnal remissions may be almost completa 
The pulse is frequent, but weak and compressible. 

Prostration with restlessness, and psdns, though only of 
moderate severity in the back and limbs, usually continue 
throughout the attack ; and the headache, which is ordinarily 
frontal, is frequently severa Sleep is generally disturbed; 
and in children delirium may supervene, or a semi-comatose 
condition may be observed, and strabismus occasionally occurs. 
I have never seen inequality or other alteration of the pupils. 
The urine is scanty and high-coloured, and deposits lithates. 

Cough is spoken of as a common complication. I have 
not observed this unless when from a common exciting cause, 
such as cold, a bronchitis has been set up simultaneously 
with the gastric catarrh. Cough, associated with pyrexia, should 
always be regarded as a symptom requiring a careful and 
suspicious investigation of the lungs, for the condition which 
has now been described is often the accompaniment of early 
stages of phthisis. 

The duration of this complaint, in its acute form and under 
proper treatment, is seldom longer than a week or ten days ; 
but if treated at the outset with tonics and alcoholic stimulants, 
it is liable to become almost indefinitely protracted, and to pass 
into some of the more obstinate forms of chronic catarrhal 
inflammation. 

(c) The symptoms of inflammatory disorder of the stomach, 
complicating other acute diseases, are often considerably modified, 
or even masked, by the course of the disorders in which they 
occur. Anorexia and thirst are common to those in which 
we have no evidence to show that the affection of the stomach 
is of an inflammatory nature. I am inclined, however, to believe 
that in the majority of cases where, in addition to these, we find 
a loaded tongue and nausea after food, and even a slight degree 
of epigastric tenderness, this condition of the stomach is the 
cause of these symptoms much more frequently than is generally 
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supposed to be the case, and I have had repeated opportunities 
of verifying this opinion by post-mortem examinations. In 
some, however — and this is particularly true of variola and 
scarlatina, and very frequently also of pneumonia— other and 
more distinct symptoms appear, in the form of vomiting. 
Spontaneous pain is not, however, usually present Though 
these evidences of gastric inflammation' are often more distinct 
in the disorders last mentioned than in some other of the acute 
diseases, yet, with regard to the whole class, the liability to 
this complication should be always i*ecollected in considering 
the measures of treatment to be adopted. 

(d) In the inflammation of the stomach that follows firom drink 
the symptoms are often very obscure. Vomiting, except in 
the morning, is comparatively rare, and signs of tenderness can 
with difficulty be elicited on pressure. The loaded tongue, 
the absolute anorexia, and the thirst, serve however as signs of 
an inflammatory condition of the stomach, of which confirma- 
tion is afforded in some cases of fatal delirium tremens, by 
post-mortem evidence, and in others whose termination is more 
favourable, by the successful results of treatment directed 
towards this complication. 

(e) In young children, especially in infants under six months, 
or at the period of weaning, improper or excessive food some- 
times causes a general catarrh of the whole gastro-intestinal 
canal This may find its chief expression in diarrhoea, which 
frequently precedes the vomiting ; but in many cases the latter 
is often an important, and even a dangerous symptom. There 
may be but little fever, and even when the skin over the 
abdomen is hotter than natural, the extremities and lips 
may be cold and bluish ; and though the abdomen is sometimes 
tender, this is not constantly observed. Pain is, however, he- 
quently evinced by cries, especially before the evacuations. 
These are liquid, watery, offensive, acid, and often grass-green 
in colour; they generally contain masses of coagulated caseio, 
and are often attended with straining or tenesmus ; but when 
the attack is severe and the child much prostrated, they may 
be passed apparently unconsciously. The vomited matters con- 
sist of the coagulated milk, returned in an intensely acid con- 
dition, and accompanied with much acid watery fluid. Thirst 



OH IKFLVMMATOKY DYSPEPSIA. 



is frequently excessive, but iluids taken are often rejected 
almost as soon as swallowetl The patient rapidly loses flesh, 
and great prostration sets in early, so that tlie infant may 
have difficulty in sucking, tliougli it drinks with avidity. 
The pulse l>ecome8 weak and fluttering, the fontanellea are 
depressed, the countenance is pale, the eyes are sunken, and 
the features have a peculiar pinched, sharpened appearance. 
Somnolence, passing into coma or convulsions, may at times 
complicate tlie other sympt<3nis, but the latter phenomena are 
not frequent. The course of this form is acute, and, if not 
early checked, it tends towards a fatal issue.^ 

I have occasionally observed aff'ections of this nature, though 
of somewhat less severity, and occurring at the period of the 
first dentition, alternate in a remarkable manner with eczematous 
affections of the skin. In one case, in a strong and otherwise 
healthy child, the eruption of each tooth was either attended with 
an attack of acute eczema, or by an attack of vomiting with 
diarrhoea; and during one of the latter, the gastro-intestinal 
syraptoms suddenly ceased on the supervention of the eczema- 
tous rash. It appears difficult to explain these phenomena, 
except on the theory of some maten^.^ viorhi in the blood linding 
an excretory outlet by the skin or mucous membranes. 

It may be remarked that the s}Tnptonis of the choleriform 
diarrhcea of chDdren correspond to a great degi*ee, as far as 
regards the stomach, with those observed in true cholera in the 
adult. In the majority of tlm cases of the latter disease which 
have come under my observation, the stomach participated mark- 
edly in the catan-hal condition of the intestines, and the thickly- 
fuiTed tongue in many corresponded most closely with that of 
the " salnirrar' conditions which have been before descrilicd. 

It appears, however, unnecessaiy to enter into fuller details 
of the symptoms of this affection, though it is not unimportant 
to bear in mind its pathological relationship to the class of dis- 
eases which we are now considering ; and to remember that the 
diseased conditions excited by cholera may pei^ist in the stomach 
long after the other leading features of the disorder have sidv 
sided. This has been observed by numerous ^Titers, especially 
by Andml, Budd, and Chomel ; and their experience can, I have 

800 Wt'St, Disciiiffa of Cijildron, and RAithix %\\u\ Rilliet, 
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very little doubt from my own observations, be confirmed by 
any who have had opporhmities of following the history of 
patients who have been subjects of the latter disease. Chomers^ 
" dyspepsie acide grave," with its acid vomitings, is the counter- 
part of that observed in children ; but, as I have before stated,* 
I have great doubts whether such acidity is the result 
of hypersecretion, and not rather the consequence of rapid 
catalytic changes in the food taking place imder the influence 
of the unhealthy secretions of the stomach, especially as in 
some cases recorded by other observers it was found to be 
greatly increased by farinaceous fooA^ 

(/) Gouty attacks of inflammation of the stomach usually 
occur imder two forms. The outbreak of the disorder is frequently 
complicated with all the symptoms before described as those 
constituting an acute attack of indigestion, which are some- 
times relieved, but at others persist when one or more joints 
have become the seat of the characteristic inflammation. The 
more severe and dangerous forms, however, are those attended 
by a sudden disappearance of the inflammation of the joints and 
by a simultaneous accession of epigastric pain and tenderness, 
together with vomiting, and accompanied by severe pros- 
tration, and these symptoms may proceed to a dangerous extent 
unless relieved by a return of the disease to its previous seat. 
Nor does the predominance of nervous symptoms in some cases 
at all preclude the possibility of even these being due to the 
suddenness and severity of the affection of the stomach, though 
the extreme degrees of flatulence and spasm which accompany 
them are in themselves almost sufficient to accoimt for these 
phenomena.* 

{g) The symptoms of the typical acute form of gastritis, though 
passing in severity beyond those of ordinary dyspepsia, may yet 
with advantage be briefly described, as showing by contrast the 
nature of the milder forms of the disorder, of which they are 
only exaggerations in point of degree ; but the more marked 
characters of the disease are rarely met with, except when the 
more violent irritants have been swallowed. 

There is usually acute epigastric pain, though some remarkable 

1 Loc. cit. p. 144. 2 See Acidity, p. 43. 

5 See Guipoii, Obs. 91, p. 436. * See Garrod, On Gout, p. 505. . 
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exceptions have been observed in this respect by Di\ Habershon, 
e%^en in cases where corrosive poisons have been taken,^ Its 
characters are burning and lancinating ; it often extends into 
the back, and when the affection is severe, it is not relieved 
by vomiting, and is increased by pressure. It is often accom- 
panied by spasm and rigidity of the abdominal muscles, and 
ia aggravated by each descent of the diaplii*^a% so that the 
respiration frequently becomes %vholly thoracic. 

Vomiting is a constant symptom; it is frequent, and is brought 
on by the smallest quantity even of cold fliuds. There also is 
I violent retching, which continues when the stomach is empty. 
The matters brought up are mucus, often tinged with blood, or 
blood blackened by the tlnids of the stomach, together with bile 
and watery thiids. Diarrhoea is present in some cases, with colic, 
tenesmus, and bloody stools, especially after arsenic, antimony, 
or corrosive sublimate have been taken ;^ — absent, or not so 
commonly met with, after the mineral acids, and ca^istic alkalies. 
There is complete anorexia, but great thirst. Prostration is 
marked^ but often combined with agitation and restlessness. The 
face is pale and sunken, the voice weak or extinguished,^ Tlie 
, skin is cold, and often covered with clammy perspiration, and 
the pulse is frequent and small. 

Hiccough is sometimes a very painful symptom, and may 
continue after the vomiting has ceased. 

The duration of these symptoms is vaiiable. Death may ensue 
with great rapidity by complete collapse ; or the patient may 
linger for days and die from exhaustion; or long-continued 
irritability may pei-sist for weeks, and subsequent dangers may 
ensue from luemorrhage, or fmni the contmction of cicatrices 
resulting fix>ni ulcerations in tlie pyloric region. 

The Pathology of the symptoms here described involves the 
consideration of the iiaiurc of the condition in which they 
originate, and of the anatomical alterations by wliich they are 
accompanied, and upon which they in all probability depend 
Tlie evidence that theae changes are of an inflammatory kind is 



1 Oxjilic a<!i(l, sulphuric acid, arsenic, and cliloiide of zinc* {Mtd, Tinier and 
GazeUc, Nov. 20, 1859 ; and Dis. of Si munch, 18U«, p. 4L) 
s It may be in some etus/tn affected by the action of the irritant upon the 
(•{Hgloiiis. 
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in part directly demonstrable, and in part is the result of induc- 
tion. In the milder forms we have seldom, if ever, an oppor- 
tunity of experimentally verifying this opinion by post-mortem 
examination ; but the observations of Beaumont, which, as will 
be shortly seen, give a better support to this view than can be 
obtained even by this method, although too often forgotten in 
actual practice, seem to set the question conclusively at rest. 

Having been conducted on a living subject, they possess 
the advantage of being records not only of changes affecting 
the glandular tissues, but also of conditions of perverted vascu- 
larity, which in the stomach, as in external parts, are only 
apparent while the circulation is still maintained, and which 
speedily become indistinct after life has ceased. 

An attention to these would moreover dispel much of the 
.confusion that arises from the view that the so-called irritative 
dyspepsia is (as said by Chomel of some forms of vomiting 
and diarrhoea) "only a passing disturbance in the intestinal 
action, and not an inflammation," which this author argues 
must have a duration and periods of commencement and decline. 
His argument will not however withstand the analogy of instances 
observed in other tissues, for it must be remembered that there 
are degrees of intensity in the inflammatory process, which may 
often stop short at its earlier stages, as we see is the case when 
an irritant is applied to the web of the frog's foot ; or when 
from a similar action on the nasal or conjunctival mucous mem- 
branes, phenomena are produced, which, though temporary in 
their duration, are precisely similar to those witnessed in a 
catarrh induced by cold, and where we cannot but admit that 
the process is identical in character, though varying in its 
duration and severity with the degree of irritation or with the 
vitality of the tissue. 

It is very probable that there may be different characters of 
inflammatory processes in the mucous membranes, as there are 
in the skin, and that these differences may be determined by 
specific causes, special initants, or constitutional predisposition. 
We are as yet, however, unable in the majority of instances to 
distinguish them after death, and therefore are compelled to 
classify them all under one common head, when we regard 
them from the anatomical side ; though clinically, varieties can 
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be distinguished, and other differences may be hereafter dia- 
coyered by careful obsen-^ation. It is, however, to be remarked 
of these forms, that unless corresponding anatomical distinc- 
tions can be established (which does not at present seem very 
probable), it is nndesirable to classify them as separate diseases, 
since their difterencas from a clinical point of view, as far as 
we can yet Judge of them, are rather in degree than in kind ; 
and the milder forms are capable of assmnmg all the s}Tiiptoms 
of the severer affections, and vice versd^ according to setiolo- 
gical circumstances, and especially according to the results of 
treatment 

The appearances observed by Beaumont cannot be better de- 
scribed than in his own words : — ** There are sometimes found, 
in the intenial coat of the stomach, eruptions or deep red 
pimples, not numerous, hut distributed here and there upon the 
villous membrane, rising above the surface of the mucous coat. 
These are at first sharp-pointed and red, but frequently become 
filled with wMte pundent matter. At other times, irregular 
circumscribed red patches, varying in si^e and extent from half 
an inch to an inch and a half in circumference, are foimd on the 
internal coat These appear to be the effect of congestion of 
the minute blood-vessels of the stomack There are also seen 
at times small aphthous crusts in connexion with these red 
patches. Ahi^asion of the Ihiing membrane, like the rolling 
up of the mucous coat into small shreds or strings, leaving 
the papillae hare for an indefinite space, is not an uncommon 
appeamnca These diseased appearances, when very slight, 
do not always affect essentially the gastric appamtus ; when 
considerable, and partiddarly when there are corresponding 
symptoms of disease, as dryness of the mouth, thirst, accelerated 
pulse, &c. 710 gasific juice can he cxlraetedr^ "Complained of 
headache, lassitude, didl pains in left side and across the breast, 
tongue furred into a thin yellowish coat and inclined to drj^ness. 
Eyes hea^T' and countenance sallow, The villous membrane of 
the protruded portions of the stomach very much resembled the 
appearance of the tongue, with small aphthous patches, in numy 
places quite irritable and tender.'*^ 

" The gastric fluids extracted were mixed with a lai^e pit)- 

1 Loo. cit. p. SD. ^ Loc. cit. p. 171. 
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portion of thick ropy mucus, and considerable muco-purulent 
matter slightly tinged with blood, resembling the discharge from 
the bowels in some cases of chronic dysentery." ..." Flavour 
peculiarly fetid and disagreeable, alkalescent, and insipid." 

In other places he mentions the phenomenon of minor 
degrees of haemorrhage as not uncommon, — "grumous blood 
exuding from several small points of the membrane." 

It is remarkable that in many instances when these appear* 
ances were well marked, the symptoms experienced by the 
patient were but slight ; and hence, a fortiori, we may conclude 
that when the latter are more severe, the anatomical changes 
are more considerable, though direct evidence of this is often 
unattainable. 

Seldom, however, are the appearances so graphically described 
by Beaumont seen with the vividness with which he has depicted 
them,^ in post-mortem investigations ; and in these great diffi- 
culties await us, from the liability of the stomach to a series of 
changes from self-digestion to which no other organ in the body 
is exposed ; and the difficulty also of appreciating such evidences 
as are derived from the apparent vascularity of the organ, are 
often very considerable. 

As regards the phenomena of the latter class, two propositions, 
the converse of one another, may be laid down as true with 
certain limitations to be immediately explained. Firstly, that 
considerable vascularity is not necessarily evidence of inflam- 
matory action ; and secondly, that an almost entire absence of 
this appearance by no means excludes the pre-existence of 
this process. 

Evidence in favour of the first statement has been abundantly 
accumulated since the time of Morgagni,^ and more fully by 
Dr. YeUowly in 1813,^ who was shortly followed by BiUard,* 



1 Pustular appearances of the glands have, however, been described by Rayer 
as occurring in the stomach (Diet de M^d. z. 120), and also by Wahl (Viixshow's 
Archiv, xxi. 679). In the latter case mucedines were found in the glands. 
The appearance is, however, rare, and must not be confounded with enlargement 
of the solitary glands hereafter to be noticed. 

2 De Cans, et Sed. Epist. xxix. 

» Med.-Chir. Trans, iv.: "Observations on the Vascular Appearance in the 
Human Stomach which is frequently mistaken for Inflammation of that Organ. " 
* De la Membrane Muqueuse Gastro-Intestinale. 1825. 
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by Trousseau and Eigot,^ and by Andral;- These authors have 
shown that partial hyperfemias and also general staining of 
the stomach may be determined by the position of the body, 
by the fluidity of the blood, and also by obstructions to its 
return from the abdominal organs existing in the vena porta?, 
the heart, or the lungs, as is seen in the extreme congestion 
of the stomach winch results from death by asphyxia. 

Andral adds the observation, that when death takes place 
during the act of digestion, hypera^mia of tire stomach is 
generally found; but I can recall, from my own observations, 
very numerous exceptions to this rule, when the examination 
has been made some hours after death, 

Hypera?.mia, of inflammatory origin, is almost invariably 
purely capilliform and punctiform. The latter appearance is 
due to small extravasations in the mucous membrane, and may 
arise from mechanical congestion as well m from inflammatory 
hypenemia ; and frequently the punctiform redness persists 
wd^en the general injection, which may reasonaljly be presumed 
to have been present, has disappeared* Venous congestion and 
geneml imbibition cau never, taken alone, be considered as 
signs of pre-existing inflammatory action. Nor is it always 
easy to distinguish, apart from other phenomena, the redness 
of congestion due to impeded return, from that which arises 
from inflammatory hypersemia. This subject will be further 
alluded to under the head of congestion, when some of the 
effects of this condition in causing clu'onic iuflanunatoiy changes 
will be more fully dwelt upon. 

It appears, however,, equally important to insist on the fact 
that pallor of the mucous membmue is no sign of the absence of 
preWous inflaimuatory action ; but that in the stomach, as in 
other mucous surfaces,^ the blood after death leaves the small 
superficial vessels. This may be well seen in the eye when 
coujunctivitis has existed during life, and yet after a few hours 
all trace of the tlistended vessels has disappeared. It is seen 

* Arch. Gen, xii 

* Various pliujea in "Clinjque M^dicale,'^ and in **Prec. Anat. Path." 1829. 

* The bronchi are almost the only «xc?eptionB to ttia rule ; but then it shmild be 
rcmemberiKi that extensive brunch it i a is almost always attended with rongeation 
oi the lungBf which prevents the blood escnping by the piilinonary veins, into 
whidi thcMie of the bronchi open. 
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also in the mouth and Kps, and attention was long ago drawn to 
the same fact by Andral in the case of erysipelatous affections 
of the skin.^ The contractile tissue which accompanies the capil- 
laries almost to the surface of the mucous membrane of the 
stomach, has probably a great influence in aiding the expulsion 
of the blood from the vessels ; and the facility with which 
this takes place, even when congestion has existed before 
death, to a degree sufiftcient to induce hsematemesis, is shown 
by numerous cases where, after this event, and even when 
grumous blood is found in the stomach, the general surface has 
presented hardly any evidence of vascularity.^ 

I believe that there is a second cause for this fading of colour, 
to wliich but little allusion has been made, viz. the results 
of cadaveric change. I have frequently noticed that in cases 
where there had been symptoms of stomach disturbance during 
life, and especially in a series of cholera cases (though my 
observation by no means refers to these exclusively), the 
evidences of hypersemia foimd post mortem were distinct in 
a direct ratio to the rapidity after death with which the exami- 
nation has been made. Very dilute acids, as anyone can easily 
convince himself by placing a section of naturally injected 
mucous membrane under the microscope, destroy or diminish 
the effect of the colouring matter of the hsematin with great 
rapidity; and even in stomachs that shortly after death are 
highly injected, the colour becomes not only less distinctly 
traceable to the vessels (from imbibition), but also decidedly 
fainter 3 after the lapse of a few hours. 

It is only when stasis has existed to an extreme degree, or 
when punctiform extravasation has taken place from the capil- 
laries, that the signs of inflammatory hypersemia persist long 

1 See CJlin. M^d. ii. 177. This case is interesting as one in wliich the patient 
died of continued vomiting after cholera, and both the skin which had been the 
seat of the erysipelas, and also the stomach, were pale after death. 

2 Andral, Clin. M^d. ii. 156 ; Path. Interne, i. 76. Handfield Jones, The 
Stomach, 59. This event is a very common one. 

' Thinking that the importance of the subject in relation to diagnosis deserved 
a fall investigation, I have made experiments on dogs, to verify the opinion here 
stated. I placed ten grains of tartar emetic imder the skin of the neck of each of 
two dogs, which had previously fasted twelve hours. Both commenced vomiting 
after an hour, but one continued to show the effects of the poison to a more marked 
degree than the other. They were killed after twelve hours by pithing. The one 
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after death ;^ and even when prasent they seldom, except in 
cases of extensive inflammation from irritant poisons," occupy 
more than patches of the sinface. 

It should also be remembered that in other glandular organs, 
as in the kidney and liver, and also in the muscles, acnte inflam- 
matory action is revealed pod morieni, rather by pallor than by 
Lypenemia. In the two former, indeed, tlie loss of colour is 
partisdly exphdncd by the swelling of the tiasne, but it is in an even 
greater degree produced by a change in the molecular constitution 
of the histological elements of the parts, which are swollen, 
granular, and more or less degenerated : aud changes of the same 
kind which are found in the stomach fiu^nishj I believe, safer 
criteria for the diagnosis of inflammation than can he derived 
from the absence or presence of vascularity alone. In the 
slighter forms they are, it must be confessed, somewhat difficult 
to distinguish, differijig, as they do, only by a question of degree 
from those which occur in the physiological process of diges- 
tion, in %vhich not only the vaacnlainty, but also the colour and 
consistence of the membrane are affected. 

These changes consist in an increased opacity,^ together with 



that had vomited least was opened immediately after death, and the mucoiis 
ii]t'iiil>rane of the stoinacb wiis foiiDd BWoUen, o]>aqueT suftcr thiiu natiira], and 
dt'licately injected throughout. The other, which hail hiinti much the most 
a I Feet til, waa not o|«eiied for thirty-Rix hours : sweUing and opacity, and softeulni^ 
of the membrane, were here very marked, but the traces of injection liad almost 
I entirely disappeared, there being only a little uniform staining from imbibition. 
Very similar r<?8«ltB were obtained in a parallel experiment made witli arsenic. 
1 l^rlieve that from the canaes which 1 have mentioned, changes that ivoiild attract 
attention in the kidneji or m alnjo»t any other orgaii^ ore frequently passed 
imnoticed in the stomach, even by careful pathologists, 

* I do not feel sure that thia perfectly explains the whole of the conditions 
under which the peruiatence of liyperamia oecnxH, bwt if combined with rupture of 
BmaU vessels, so as to prevent further flow either through the veins by obstruction, 
or by arrest of the vis d icrtjo of the HUialler arteries, the blood in the capillEiriea 

_ corresponding to such arrest must then necessarily stagnate. 

* From many of tlnjae, as in the cases of arseaic, tartar emetic^ and cyanide of 
p^jtnssium taken in large doaes, hyperemia is almost conetantly present ; but 
from othens, m from phoflphom» (Viichow, "Der Zustand der Magen bei Phosphor 
Vcrgiftung,** Archiv, xxxi, p. SHU), it may be abacnt, and y^t other signs of 
iiiilriuuiuitoi'3' action, presently to be noticed, may eichit to a marked degree, 

* This, it is tmo, is often aasociatod with liypcnemia of the cortex, and some- 
times of the Malpighiau bodies, beneath the capsule, srising from ohstructioa 
to the reliini of the venous blood ; hut it must he remembered that in this organ 
these conditions of the cinmlation are much more complex than in the stomacli. 
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swelling and with varying degrees of diminution of consistence 
of the mucous tissue. The two first of these are distinctly 
described by Beaumont ; and the increased opacity gives to the 
mucous membrane (apart from the colour produced by hyperaemia) 
a dead white appearance, corresponding precisely to the " cloudy 
swelling " of Virchow which is observed in the kidneys in acute 
Bright's disease.^ 

If a section of the mucous membrane in this condition be 
examined with the microscope, it will be foimd that the 
secreting cells, and also the nuclei, are swollen, irregularly dis- 
tending the tubules, and are filled with granular matter soluble 
in liquor potassae and dilute acids, which gives them, by reflected 
light, and as seen with a low power, the appearance of white 
lines, while by transmitted light they appear unnaturally dark 
and opaque. The cells also often contain fat globules in vajiable 
quantity, showing the tendency to rapid regressive metamor- 
phosis characteristic of the inflammatory condition. In severe 
cases the cells ofben break down without undergoing fatty dege- 
neration, and the tubes become more or less filled with granular 
debris and detritus. (See PI. I. figs. 1, 2, and 3.) 

It is to this distension of the glands, by an abnormal accumu- 
lation of protein matters in their interior, that the swelling of the 
mucouLS membrane and the pustular appearance observed by 
Beaumont are chiefly due. The normal secretion of gastric 
juice is arrested by this state, as that of urea is checked by the 
presence of a similar one in the kidney. Corresponding to the 
albumen, which in the latter organ is separated &om the blood, 
we find that there is secreted from the stomach a considerable 
amount of tenacious alkaline mucus, containing large quan- 
tities of the morphological elements of the interior of the glands, 
which are generally separate, but sometimes adhere in masses^ 

1 A case of this kind is recorded by Guersant, art. "Qastrite," Diet ScienoeB 
M6d. xvii. 676, where a young lady died after long-continued vomiting, together 
-with fever and abdominal pain. The mucous membrane was covered with, a 
tenacious mucus, the glands were prominent, and the membrane thickened and 
moist. The membrane was whUer (hem in the Tiabwral state, and of like colour 
of lard. The vessels on the external surface were gorged with blood. The other 
organs were healthy. Guersant, not recognising the inflammatory characters of 
this affection of the stomach, speaks of the disease as one incertce s&lis. Carswell, 
lUust. Elem. Forms of Disease, recognised the occasional pallor of inflammatory 
softening of the stomach. (See note, p. 157.) 
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and then resemble the casts of the tubes excreted in similar 
conditions from the kidney.' 

The softening of the miicotis membrane which accompanies 
these changes is one totally distinct from the post-mortem 
softenings, which are distinguished by the ti'ansparency of the 
tissue. It rarely exists to any marked degree, except in extreme 
cases, but there is always a certain diminution of resistance to 
the finger-nail or to the scalpel, the value of wldch can be only 
estimated by experience, but which matr-rially assists, when 
conjoined with opacity and thickening, in distinguishing this 
condition ; for ordinarily a healthy mucous membrane does not 
yield readily to pressure thus applied, while one that has under- 
gone inflammatory softening, breaks down with a facility propor- 
tioned to the degree of severity of this process. Louis* test of 
the extent to which it can be torn from the submucous tissue, is 
a less available one, and applies rather to states of i>ost-mortem 
solution than to this condition. 

Other changes in the interstitial tissue and in the solitary 
or lenticular glands often accompany those which have now been 
described. The latter, which usually are indistinct, and in the 
adult are only found with great difficulty, become, under in- 
fluences of inflammatory irritation, both enlai-ged and promi* 
nent They are met with both in the interstitial tissue between 
the glands, and also immediately below the basement membrane, 
as well as in the deeper submucous tissue. In the second only 
of these positions are they well defined, (See PI IL figs. 13, 14.) 
They may attain occasionally the size of a poppy or millet-seed ; 
and I have seen in cholera the pyloric half of the stomach and the 
first part of the duodenum so thickly studded with them, as to 
present the appearance of a cutis anserina. In addition to these 
isolated formations, large tracts of the intertubular and sub- 
mucous tissues frequently become infiltrated with cell elements, 
precisely corresponding to the lymphatic structures described as 

» Deacnlied by Dr. Fenwick in acarUtiiia. I have seeai thera in the catazrKal 
ftffection of th<? utomach ia diphtheria, and also in catflrrhal aEections of tbe int««- 
tinflR* They are leas freqiient either in the stamoch or intestines in cholera. 

For a full description of these appearances see a paper by the anthor^ Med.- 
Chin TrauH. toI. xli.*. also Dr. Schla«pfer, in Virchow's Archiv, vol. viii. ; also 
Dr Feuvvick, Med*-Chir. Truus. xlvii.: also Virrhow, in his Arrhiv, vol, xxici*, 
aud Groht?, ib, xxxiii. 

X 
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existing throughout the intestine by His^ and Frey,* which 
greatly increase both the swelling and opacity, and also the 
whitened appearance of the membrane. The cells so seen are 
identical in character with those composing the " solitary glands," 
and, like them, are imbedded in the meshes of an alveolar 
network, forming a tissue of the same character as that of the 
solitary glands, but not separated from the tubular stnictures 
ai-ound by any distinct line of demarcation, the cells and net- 
work becoming less dense at the borders of the area of infil- 
tration. The tubes are often widely separated by this growth, 
and their outline is also obscured ; Dr. Handfield Jones ^ thinks 
that it sometimes leads to their destruction, but of this I have 
not been as yet able to convince myself by ocular proof. (See 
PL II. figs. 15, 16, 17.) 

In some cases these structures ulcerate, and it is to their under- 
going this degeneration that I believe the majority of the so-called 
follicular ulcers are due. They then form little cup-shaped 
depressions scattered more or less thickly over the surface of 
the mucous membrane, rarely exceeding at the surface a diameter 



1 Untersuchungen iiber den Bau der Peyerschen Driisen nnd der Darm Schleim- 
haut. 

> Untersuchungen iiber die Lymphgefasse des Dann-kanals. (Leipzig, 1863.) 
^ I consider the structure here described as identical with those to which Dr. 
H. Jones has applied the term of ** nuclear masses" and "nuclear degeneration." 
I am not sure whether the import which I attach to them in regarding them as 
lymphatic structures enlarging and increasing under the stimulus of irritation, in 
the same manner as is observed in the solitary glands of the intestines under the 
influence of a purgative, is not somewhat different from his ; and they appear to 
me to consist of cells rather than nuclei (as described by him), imbedded among 
the tissue. Dr. Jones has certainly the merit of having been the first to describe 
these tissues in the stomach. In an earlier paper on the subject I expressed 
some doubt as to the frequency of their existence, which arose from the fact of my 
having at that time only examined stomachs in a fresh state, when they are wi^ 
difficulty distinguished, and when the fallacy of cells escaping from the tubules U 
not easy to avoid. For their proper investigation it is desirable to harden the pre- 
parations with chronic acid, and subsequently to examine them by Lockhart 
Clarke's method of staining with carmine, and subsequent immersion in glycerine 
or Canada balsam. The solitary glands have been lately observed in great nambers 
in the stomach, by Dr. Groh^, in a case of poisoning by arsenic (Virch. ArduT, 
xxxiii). As neither the solitary glands nor the infiltration of the intertabnlar 
tissue with cell elements are to be found with any degree of frequency, or the latter 
to any perceptible extent in healthy stomachs, it is reasonable, 1 believe, to regard 
the appearances such as have been now described as being in great Tneasmre the 
result of pathological irritation. 
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of two or three lines, and Beldom extendiDg deeper than the 
submucous tissue. Their base is found to rest on a tissue infil- 
trated with lymphatic cells and with the granular di^bris of 
these, which may generally also be noticed for some distance in 
the surroundiug tissiie. I have myself thus traced the origin 
of these ulcerations, in seveml cases of tiibercnlar phthisis, in 
typhoid fever/ iu cholera, and in a well-marked spirit prepara- 
tion of the kind in the Mnseum of University College, to which 
no history is attached,^ (See figs. 1 8 and 19.) 

There are, however, other ulcerations which are not uncommon, 
and w^hich do not, I believe, arise from this source; they ar© 
more superficial, l)ut may reach the size of a fourpenny piece, 
and to them the term of erosions is appropriately applied. Their 
edges are often sharply defined, but there is very little thickening 
around them ; I have never seen them extending for any depth 
into the tissue, and they rarely involve the whole depth of the 
secrettog glands. I believe that they result from a superficial 
epithelial erosion, sometimes extending rather deeper into the 
tissue, and resulting probably from the process described by 
Beaumont as " stripping and rolling up of the membrane," and 
they should be i^garded as analogous to the superficial ulcera- 
tions in the fauces often seen in catarrhal angina 

Early stages of this condition are sometimes found, when in 
circumscribed patches, giving evidence of acuter inflammatory 
action ; the mucous niemhrane is found to be superficially reduced 
to a pulpy d(?bris, the separation of which would probably have 
caused the erosions here described.^ 

In other cases of a severe type, or when the affection of the 
stomach complicates septic or gangi^euous inflammations in other 
parts, sloughs* may form on the mucous membrane, which may 



1 Dr. Hftudfield Jones baa alao found them iilcerated, in a case having mmj of 
J the feymptoma of typhoid fever. (Stomach, p. 9L) 

a Di\ Brill ton {Lectures, p. 105) has exprossed a doubt whether these folli- 
cular wkerationa have tlie origin thus described, because tinaJbeted solitarj* glands 
are to be found m their neigh bnurhooth I do not think that this argument is 
valid, because the same might be said of the alceratiouB of tlie solitary glanda m 
the iutestiuea in case of tuberculosis and of typhoid fever, when unaffected glands 
are found in the neighbourhood of others which are ulcorat4jrl. T have in several 
Instances traced the ata^s of ulceration here deacrihed^ 

• See Andral, Clio* Mdd. ii» obs. iv. p. 19. 

* I am r^fi'^rring to inbtanc^s antir«;lj indftpfndAut of corroaive poliMisi. 

K 2 
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have a diameter of from a half to a quarter of an iuch. I have 
rarely seen them proceed to any depth, and have no data to 
enable me to say whether they may give rise to haemorrhaga 
I have only seen this form in a few instances, but cases are 
recorded by Recklinghausen^ and Klebs- of very similar 
appearances under analogous circumstances to those in which 
I have observed them, one of which was in a case of gangrenous 
pneumonia. 

In addition to these, smaller solutions of continuity may arise 
from extravasations of blood, ending in superficial hsemorrhagic 
erosions, which are recognisable by the effusion of blood in the 
surrounding tissue, and by their blackened base. As these are, 
however, much more frequently the result of mechanical con- 
gestion than of acute inflammation, their consideration will be 
more appropriately postponed imtil that subject is treated o£ 

Exsudative inflammations on the surface of the stomach 
seem also to be rare ; I have once or twice seen them in 
phthisis, and Dr. Jenuer, as before quoted, has seen them in 
diphtheria, and Eayer^ says that they have been seen in cases 
of " croup." Pain and vomiting have been observed in some of 
these cases, but no special symptoms seem to be attached to this 
condition enabling a diagnosis to be made. 

Another and still rarer affection is that corresponding to the 
gastritis phlegmonosa of CuUen, which does not as yet appear 
to have been recognised during life, and which can hardly be 
included among the class of diseases which have now been 
described. 

The leading symptoms seem to have been acute pain in the 
preecordial region, together with vomiting, violent fever, and 
delirium,* ending speedily in death. 

In the cases recorded by Wallmann and Bamberger, the affection 
of the stomach appears to have been idiopathic, and to have been 
the only lesion present ; but in two others which occurred in the 
practice of Oppolzer,^ it commenced with puerperal fever. 

In these instances the chief anatomical character has been 
suppuration in the submucous tissues of variable extent, 

^ Virchow, Archiv, xxx. 2 Hj^^j xxxii. 3 j)[qj^ ^q ^^^ ^ ^24. 

* Bamberger, loc. cif. p. 260. Wallmann, Wiener AUg. Med. Zeit. Deer. 1856. 
^ Wiener Med.W.ooh. 1 Sol, quoted by Bamberg«T. They are also dcBcribed 
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sometimes underraining the whole membrane, or perforating it in 
various places. Bamberger says that the abscesses thus formed 
may perforate other organs to which the stomach has foimed 
adhesions, but the rarity of these affections renders them objects 
of pathological, rather than of clinical interest 

Special descriptions of the a2:>peai'ances produced by the 
different l^inds of poisons belong rather to the province of 
medical jurisprudence than to the clinical pathology of the 
stomach, and I shall, therefore, abstain from entering into them, 

TREATMENT. — Tlie primary indication in the treatment of 
recent inllamriiatory affections of the stomach, is to secure for 
the organ as complete a rest as it is possible to obtain ; and 
in the milder forms, a tolerably complete abstinence from food 
for four-and-twenty houi^ will frequently do much towards effect- 
ing a cure. In severer cases, and where the disorder is more 
protracted, or when the patieat is too weak to bear abstinence, as 
in the case of infants, much may be effected by nutrient enemata, 
in sparing the stomach, and allowing it the necessaiy repose. 
Such food as is taken should, when the disorder is of any 
severity, be restricted to milk and lime-water, or milk and soda- 
water, administered in small quantities every two or three hours. 
In cases where milk disagrees, as it does with some patients, veal 
or chicken broth, or beef- tea, in small quantities, may be sub- 
stituted for it. 

In the case of infants suckling, the quality of the milk should 
be carefully examined, and if the niu'se is menstmatiug, a change 
is absolutely necessary. In severe cases it is desiiuble that the 
child sliouH be withdrawn from the breast for some hours, and a 
small (juantity of rice-water, or of milk greatly diluted, should 
be given at intervals. In the case of infants brought up by 
hand, the niillc is to be largely diluted, and the addition of lime- 
water or of carbonate of soda is very desirable. When cow's 
milk absolutely disagrees, a change to asa's milk is sometimes 
sutficieut to effect a cure ; but tliis is not always the case, and 
medicinal treatment is often further necessary. A small quan- 
tity of farinaceous food, as aiTowroot, sago, or gruel, may often 

by RokiUniiki ; by Ejigel, Lehrbuch Puth. Anat, ; by Andfal, Pfec pAth.» 
Anat. ii, ; by Albers, Erlout^rungeo ; DittnVb, Cnnst«tt, 1857, iii. 17fl ; Haber- 
isboti, (U\y\ Ho^f. Krp, 3d Scries., ii. 115. 
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be given with advantage with the milk, and it appears to act 
beneficially by preventing the coagulation of the casein into lumps 
in the stomach. 

In cases of less severity, in older children or adults, the lighter 
farinaceous puddings may be allowed, and those composed of 
bread, corn-flour, arrowroot, sago, and tapioca, generally suit the 
best. Solid animal food is decidedly to be prohibited as long 
as any nausea or pain at the epigastrium is caused by food 
entering the stomach ; and when the needful rest of body is 
enjoined, this enforced abstinence may often be protracted 
during some days with decidedly beneficial effects. Tlie return 
to a more nourishing diet is always to be effected gradually, 
and with great caution. As the symptoms subside, the patient 
may be allowed a small quantity of fish, or minced chicken, 
eaten with bread, but without (at first) any vegetables, and he 
may gradually proceed to game, or tender mutton, taken once 
in the day ; but it must be remembered, that any indiscretion 
or excess in diet is very likely to bring on a relapse. 
; Alcoholic fluids are decidedly to be avoided except where 
great prostration is present. When a stimulant appears to be 
urgently required, brandy is usually the best form in whi^h it 
can be given ; and in the case of children, and even in infants, 
it may sometimes be advantageously administered, properly 
diluted, or combined with beef-tea or milk, by the rectum. 
Champagne also is occasionally found to be advantageous in 
checking vomiting ; but its efficacy in this respect is much less 
when the symptom in question is due to inflammatory action 
than when it arises from sympathetic irritation, or from the 
erethism of exhaustion. 

Eest of body is equally essential, and in severer cases, and 
particularly when diaiThoea is present, the patient should be 
kept in bed until the more urgent symptoms have subsided. 

General bleeding is decidedly inadmissible, as the disease ordi- 
narily tends to produce great prostration, and any large loss of 
blood is likely to entail serious consequences, and to retard the 
recovery of the patient. When pain is continuous, and appears 
to be unassociated with the presence of undigested food, but to be 
increased by the introduction of even small quantities of food 
into the stomach, leeches are often of service. They should 
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not, however, be used in the case of cliildren unless under very 
exceptional circumstances, and in weakly persons the number 
should be restxicted to two or three. When there is evidence of 
much congestion of tlie liverj or when hfejiiorrhoids have been 
present, tliey may be advantageously applied to the anus j but, 
as a general rule, tlie abstraction of blood through their agency 
from the epigastric regioni affords more relief than when prac- 
tised from any other source. 

Hot fomentations are of great value ; they should be applied 
continuously by means of flannel, spongio-piline, or linseed-meal 
poultices. Counter-irritation by mustard-poulticeSj or by friction 
with croton oil, or, in severe cases, with tartar emetic ointment, 
may be occasionally resorted to with advantage. The warm bath 
is also frequently of decided service. 

t Emetics may be administered when the presence of undi- 

gested food in the stomach is indicated hy cramp-like pain, 
nausea, ineffectual attempts to vomit, and faintness, but care is 
necessary in the use of these remedies ; and it may be stated 
that experience almost universally agrees in forbidding the use 
of the stronger agents of tliis class, and especially of tartar 
emetic, or even mustaKl (see ante), which have been knoM^n 
to be followed hy a great aggravation of the symptoms. Large 
draughts of lukewann water, or of infusion of chamomile, are 
often sufficient to cause the evacuation of the stomach ; but 
an agent of gi'eater efficiency is ipecacuanha, in ' doses of a 

■ scruple to half a drachm, followed by large draughts of warm 
water. The emetic action may be aided by tickling the fauces, 
but if vomiting do not occur readily, it is undesirable to repeat 

■ the dose, a proceeding which I have known to be followed by 
very injurious results. It must be remembered that the cmmp- 

Ilike pain originating in the stomach may continue in the 
intestines when the undigested food has passed into them ; and 
further, as Bamberger has remarked, the effects and sensations 
attributed to the irritant may continue in the stomach in the 
same manner that the impression of the presence of a foreign 
body in the conjunctiva may persist long after its removal^ 



* That undigested food may, however, remtiin long in the stomach, and bo the 
soui-cc of severe pain and discomfort, U shown by two cases related by 8irT. Wat- 
•on, ii» one of which a mma of casein, mid in another an nccumnlation of aniifT* 



184 ACUTK OASTKIC CATAfiRU, 

In the condition known as embairas gastrique, which I have 
stated before to be, in my opinion, only a milder form of the 
catarrhal affection, M. Martin Solon ^ has employed ipecacuanha 
in doses of from six to seven grains, given three times in twenty- 
four hours. In most of his cases the action of the medicine was 
exerted also on the intestines, as was shown by bilious stooL» 
accompanying the vomiting; in several cases a single admi- 
nistration conducted in this manner accomplished the cure, 
while in others, when a repetition of the medicine was necessary, 
this was generally effected within three days. In a few cases the 
disorder was aggravated by this treatment, showing that it is 
only available within certain degrees of severity of the affection ; 
but the presence of fever by no means contra-indicated its use. 
I have not resorted to this plan, as I believe, from my own 
experience, that an active purgation produces equally good 
effects with less discomfort to the patient. 

As regards the administration of purgatives, there is no 
question but that in the milder forms of the affection, even 
when of some standing,^ their use is of great value, and has 
been recognised since the days of Hippocrates;^ and their 
immediately beneficial effects were plainly seen in several of 
Beaumont's observations,^ when the redness and aphthous 
appearance, accompanied by loaded tongue, frontal headache, 
and sallowness of skin, were relieved by full doses of calomel 
and aloes. 

I believe the best remedies in these cases to be mercurials in 
purgative doses. In the case of an adult and vigorous patient, 
calomel may be advantageously given in doses of from three to 
eight grains, and followed after some hours by a draught of magn. 
sulphatis three drachms, magn. carb. two scruples, tinct jalapsd 
half a drachm, in aq. menth. pip. ; or by castor oil, or the hanst. 
sennee co., or the decoct, aloes comp. When such active effects 
are undesirable, the blue pill, with compound colocynth pill and 
ipecacuanha, often proves very serviceable, and it may be followed 

were vomited, after causing during several days severe gastric pain and disorder. 
(Lectures, ii. 440.) 

1 Gaz. M^d. de Paris, 1836, No. xvi. » Andral, Clin. M^d. ii. 186. 

" Anorexia, heartburn, vertigo, and a bitter taste in the mouth of a person 
free from fever, indicate the want of purging upwards and downwards." (Aph. 17, 
lib. i. sec. iv. Syd. Soc. Trans. ■» See loccU. pp. US. 1«2, 266. 
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liy a Seidlitz draught, or by any other moderately purgative 
mixture. 

The dh^ect treatment of an attack of sick headache ia generally 
to be conducted on the same principles. When nausea is 
extreme it is sometimes advisable U) evacuate the stomach by an 
emetic of ipecacuanha or by draughts of warm water : usually, 
however, a mild aperient, such as rhubarb or sulphate of 
magnesia, is sufficient to relieve the attack, though in some 
persons a mercurial cathartic is necessary. I)r, Wood^ recom- 
mends in severe cases a combination of sulphate of magnesia 
and morphia. Occasionally, though such cases are comparatively 
rare, the attack, before headache supeiTenes, may be averted by 
food or by stimulants, such as strong tea (Wood). Wheu, how- 
ever, a condition of atonic dyspepsia is present, our attention 
must be mainly directed to the improvement of the digestion, in 
the inten^als of the attacks, by the methods already indicated 
in a previous chapter. 

In the case of the acute indigestion of children beyond the 
period of infancy, when there is fever and griping, or even when 
the latter is absent, a dose of calomel and scammony, or of hyd, 
cum cretS, with rhubarb, followed by castor oil, sometimes 
proves beneficial ; but children in this complaint bear purging less 
than adults, and frequently a dose of castor oil will, if followed 
for a day or two by suitable care in diet, perform all the service 
that can be obtained from this class of remedies. 

In severer cases w^here there is much irritability of stomach, 
together with frequent vomiting and pain, purgatives by the 
mouth should be avoided, and they are geneiully inadmissible 
when diarrhoea is present, unless there is reason to suspect that 
undigested food is still retained in the intestines ; and the action 
of tlie bowels may be procured, if this appears nccessarj^, by 
aperient enemata. 

In rarer instances, when much constipation has preceded or 
attended the attack, and w^hen A^omiting is severe and trouble* 
some, calomel in half-grain doses frequently i^peated has been 
found useful in cheeking the latter symptom ; and a similar 
indication has been fulfilled by the use of the mixt. magn. 



* Pnirticc ol Mc4n i^^«^^ ft?*', at 
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siilph. cum magn, carb. repeated at intervals until the bowels 
have acted freely. 

With these exceptions, it is always undesirable to continue 
the repeated exhibition of purgatives, the effect of which is 
likely to prove as injurious as a single dose is beneficial, and 
their incautious use is liable not only to aggravate the stomach 
disorder, but to cause an extension of the complaint to the 
mucous membrane of the duodenum and intestines, if these 
have not already suffered. Some caution is also necessary in 
the earlier stages of the febrile forms of the disorder, lest a 
case of typhoid should be mistaken for one of simple gastric 
disorder, and serious consequences be entailed on the patient by 
the administration of a class of remedies which, in the former 
complaint, must always be regarded as sources of extreme danger. 
After the administration of emetics and purgatives, and in 
the severer cases when these are inadmissible, our main reliance 
must be placed on sedatives and antacids. 

One of the most valuable of the former of these is cold ; and 
though it is only rarely that it is advisable to employ it exter- 
nally (a plan occasionally recommended, but of which I have no 
experience, believing that warm external applications are prefer- 
able), sucking small pieces of ice often affords great relief to the 
uneasiness of the stomach and to the vomiting. Thirst may 
also be quenched in this manner, but the desire of the patient to 
drink largely is to be restricted, as the filling of the stomach 
thus occasioned is liable to maintain the tendency to vomiting, 
which it is our object to restrain. 

Opium stands in the first place among the medicinal remedies 
of this class, and when the vomiting is severe, it may be adminis- 
tered in full doses with advantage. It is, however, more valuable 
in the severer than in the milder forms of the disorder ; and in 
the latter, which are more appropriately treated by purgatives, 
salines, and antacids, its use is seldom beneficial, and sometimes 
even proves the reverse. 

Hydrocyanic acid is of inferior advantage even in checking 
vomiting in this disorder, being more useful for the pain and 
irritability connected with the more chronic forms of inflam- 
matory action ; but it may be given with occasional benefit in 
effervescing draughts, containing an excess of alkali, as potass. 
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bicarb, balf a drachm, add. hydrocyan. dil three minims, aqu^e 
one ounce, to which is to be added for each dose, acii citrici 
fifteen graina dissolved in half an onnce of water, or it may be 
combined with some other of the remedies next to be noticed. 

Bismuth, eitljer in the furm of the trisnitrate or subcarhoiiate, 
has a pecuhajly favourable eflect in all the milder fornm of 
inflammatory action ; and I have found it more beneficial than any 
other remedy in the gastro-intcstinal catarrh of children, For 
adults it may often be combined with advantage with the car- 
bonate of magnesiai or, when flatulence and heartburn are promi- 
nent symptoms, with the magnesia usta. The bismutli should 
be given in doses of irora three to five grains to children, and 
from ten to tw^enty grains to an adult ; it may be combined 
with hydrocyanic acid, or when pain or diarrhoea are present, 
with morphia or tinct. opii 

Carbonic acid is also a valuable agent in reheving pain and 
vomiting, possessing a direct ** sedative" influence on the stomach, 
and probably also amcsthetic pi*operties,i The mode of its 
administration has been already alluded to. 

In milder cases, Yichy or Seltzer w^ater forma a v^ery valu- 
able mode of atlnnnistering antacids and salines ; of the former, 
which I have found particularly useful in the latter stages of 
subacute inflammatoiy attacks, a pint, or a pint and a half, may 
be taken daily between the meals* The beneficial action of the 
alkaUes is in these cases due in part to their eflect in neutral- 
ising the acidity resulting from fernientative changes caused 
in the food by the imhealthy seci*etions of the stomach, but 
I think it probable that some share in their efficacy is also 
attributable to their direct action on the mucous membmne, 
though the precise explanation of this is somewhat obscure, 
Bamberger speaks highly of the value of muriate of ammonia 
in cases where the disorder threatens to become chronic. 

As a general summary of the treatment it may be stated that 
in the milder forms of the disease one or two doses of a brisk 
mercurial cathartic, followed by antacids, magnesia, bismuth, 
Yichy or Seltzer water, and a careful restrictiou in diet during 
the attack, will usually brmg the disorder to a termination 
in three or four days* lu the severer cases, when pain ia 
1 Feroira, Mnt Med. i. 155. 
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felt after food, and vomiting is troublesome, purgatives and 
emetics are contra-indicated ; and repose as absolute as can be 
obtained for the patient and for the organ, together with opium, 
ice internally, or small quantities of effervescent drinks, and 
leeching, fomentations, or counter-irritation to the epigastrium, 
are the indications principally to be relied on for obtaining a 
cure. 

A weakened state of the digestion, entailing a liability to 
fresh attacks, may sometimes remain for many days, or even 
weeks, after the acuter symptoms have subsided ; it is often 
attended with a feeling of languor and of inability for active 
exertion, and not unftequently with flatulence or occasional heart- 
burn, or with some other of the symptoms of atonic dyspepsia. 
This state requires great care in treatment, and the use of the 
so-called bitter tonics demands especial caution. I have more 
than once seen a chronic form of subacute inflammatory action 
perpetuated by their untimely use, and only overcome by a 
return to the sodative and alkaline plans of treatment suitable 
to the latter stages of the acute variety. 

The general rules laid down for the treatment of atonic 
dyspepsia are those most applicable in these cases ; and the 
attention to diet prescribed in the treatment of that disorder, is 
to be pursued with additional caution, which is to be especially 
extended to vegetables and fruit. Exercise should be moderate, 
and should not be pushed beyond a degree sufficient to cause a 
slight and healthy feeling of fatigue. Chills should be carefully 
avoided ; for patients in this condition are as liable to " take 
cold " in the stomach as others, in whom the respiratory system 
is weakened, are to attacks of bronchitis. Alcoholic stimulants 
are only to be used in great moderation — dry sherry (the Man- 
zanilla or Amontillado being the best) or weak brandy and 
water, or claret and water, are the most suitable forms for their 
administration ; malt liquors, and also the use of coffee, are to be 
decidedly forbidden. If all signs of irritation have disappeared 
while those of atony continue, and if the deficiency in the appetite 
indicates the use of bitters, calumba and nux vomica are those 
most applicable; these may generally be advantageously com- 
bined with the mineral acids, and should be given immediately 
before food is taken. 
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Pepsine, also, often proves very serviceable at this stage. 

If anaemia be present, the milder femiginoiis preparations are 
to be employed in the manner indicated under the head of 
Atonic Dyspepsia, 

Care and patience are at all times necessarj^ in cases of this 
description. The tendency is to a cnre, if it be not interfered 
with by undue haste on the part of the patient to regain strength, 
by taking food in excess of the digestive powers of the stomach, 
or by the use of stimulants beyond a degree which the weakened 
tissue is able to support without tlieir normal action being 
perverted to inflammatoiy irritation. 

Purgatives, whicli the sluggish condition of the bowels may 
sometimes appear to render necessary, are also to be usetl with 
great care. Aloes is usually the best form that can be selected, 
but the use of enemata is to be preferred. In children, small 
doses of rhubarb and soda^ or of the domestic Gregoiy's powder, 
are often decidedly advantageous ; or friction which aloes may 
be employed on the sui^'ace of the abdomen. 

In infants, small quantities of magnesia will often answer aU 
indications in this respect, but in them the tendency to diarrhcea 
is more marked than in adults, and purgatives are seldom 
necessary. 

In older children and in adults, the action of the bowels is 
often facilitated, and irritability of the gastro-iutestiual mem- 
brane greatly I'elieved, by wearing over the abdomen, either 
during the day or night, a compress wrung out of warm or cold 
water, and protected by a piece of niackintoslL It should be 
changed three or four times in the twenty-four hours. 

Change of air and scene, as spoken of under the head of 
Atonic Dyspepsia, is sometimes necessary in weakly patients to 
complete a cure. 



CHAPTER VII. 

CHEOXIC INFLAMMATORY DYSPEPSIA, OR CHRONIC CATARRH OF 
THE STOMACH. 

CHROXIC catarrhal inflammation of the stomach, or chronic 
gastritis, emhraces a lai^e number of the cases of obstinate 
chronic dyspepsia. It includes, in the author's opinion, many 
of the disorders which have been described as irritative dys- 
pepsia, and even some which have been ranked among the 
nen'ous disorders, and especially those forms which have been 
regarded as resulting from "morbid sensibility" — a condition 
which in mucous tissues is much more commonly the result of 
minor degrees of inflammatory action than of mere derange- 
ments of innervation. 

These processes in the stomach may either exist, ah origine, 
in a subacute form, perpetuated by the persistence of their 
exciting cause, or be the result and termination of an acuter 
attack which has not ended in perfect recovery. In other cases 
the acuter affection may have left behind an impaired state of 
nutrition — a condition of atony, which renders the tissue of the 
mucous membrane susceptible to causes which in a state of 
health would be incapable of injuriously affecting it. This 
frequent recrudescence of inflammatory action is, after severe 
attacks, a very common cause of the persistence of disorder of 
digestion, since each relapse tends still further to exhaust the 
vitality of the tissue, and thus to increase its susceptibility 
until the state becomes permanently confirmed. The frequency 
with which such relapses are liable to occur after cholera has 
been already alluded to, and the tendency is one which is 
common in all cases where an acute inflammation of the stomaoh 



hag existed either as a primary disorder or as a complication of 
other severe diseases. Thus I have known the starting-pomt of 
a long-continued suhacute gastritis in a child, to have originated 
in the acute affection brought on (in the case before quoted) 
through sleeping in a room covered with an arsenical paper. 

The ^Etiology of this affection becomes therefore somewhat 
complex, nor is it easy logically to define in all cases the limits 
between the predisposing and the exciting causes, since many 
of each class act apparently in both directions. 

Of the predisposing causes, I believe that the disease, either 
in milder or se%'erer forms, is one so common at all ages and in 
both sexes, that no special aetiological inlluences can be attri- 
buted to either of these conditions. There is very little doubt 
that tlie disorder is to a certain degree hereditary, but whether 
this tendency is displayed %vith regard to the idiopathic inflam- 
mation, or is only operative through some of the constitutional 
causes which induce a special proclivity to it, cannot, I think, 
be decided by any data at present accessible to us. 

The most frequent of all conditions predisposing to a subacute 
inflammatory action is, however, the impaired state of the 
digestive powers which has been described under the head 
of Atonic Dyspepsia ; and lience, not merely theoretically, but 
in every-day practice, we may convince ourselves of the truth of 
the proposition that the causes of this state all act as indirect 
predisposing causes of the irritative forms, both of the acute and 
of the chronic kind. 

Among the other constitutional diseases which appear to in- 
volve a special liability to these disorders^ — though often acting 
apparently in diverse manners — may be mentioned scrofula, al- 
buminnria, phthisis, gout, and diseases tending to disturb the 
portal or abdominal circulation, as emphysema, heart disease, 
and a fmiiori ciiThosis of the liver, or otlier conditions affecting 
the circulation through this organ. The following table ex- 
hibits the principal diseases with which I have found either 
acute or chronic catarrh in 100 stomachs examined: — 
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Acute Catarrh.* 



No. of 

Cases.; 



Chronic Catarrh. 



Pneumonia, 'Acute . 
Chronic. 



Variola 



PeritoniA 
recent >! 



t 



Puerperal 

tiS, with icv.cm,-, 

Bright's Disease . ' I 

Perimetritis Puer-\ ! 
pera, with recent J I 
Bright's Disease . » '• 

Phlebitis, from van- J, 
ous causes, asso-fi 
ciated with flrst\! 
stage of Bright'sji 
Disease . . . ./i 

Endo - Pericarditis, "j ■ 
first fltagft ofV 
Bright's Disease . » ; 

Suppurative Paro-V 
titis I 

Cholera ; Kidneys \n\ 
first stage of}; 
Bright's Disease .) 

Typhoid Fever . . 

Morbus Cordis . . 

Morbus Cordis, Ca-"i 
pillary Bronchitis)' 

Tubercle of Lungs . 

Tubercle of Lungs'! 
and Tubercular} I 
Peritonitis . . . ' 

Diabetes 

Carcinoma Ventriculi ' 



I Tubercle of Lungs"! 
\ (uncomplicated) .J 

Tubercle of Lungs. 
Tubercular Peri- 
tonitis .... 



No. of Acute and Chronic 



Cases. 



Tubercles of Lungs \ I 
and Intestines, ll 
Bronchi - Ectasis, ( 
Morbus Cordis . 'I 

Tubercle of Lungs'^ 

* and Intestines,}; 

liiver Fatty . . ' 

Tulwrcle of Lungs, V 
Morbus Cordis, I i 
Gmnnlar Degene- ' 
I ration of Kidneys 

■ Tubercle of Lnngs.'i 
' Morbus Cordis . < . 

. Capillary Br<Michiti8,V 
: Morbus Cordis .1" 

; Chronic Britrht's Dis-V 
j ease, Fatty Liver f 

. Morbus Cordis, Gan-"i 
gnena Pulmonumf 

Morl>nsCordis,CariosV 
of Pelvic Bones .j, 

. Melanosis of Lung,y 
Pleurisy. . . .l| 

I Cystic DlHoase of\' 
Ovaries, Peritoni- 



tis. 



Abscess in (E.sophagus 

Hernia 

i Dninkard. Other pa- 
thological condi- 
; tions not noted . 



Total 



Total 



Catarrh combined. 



No. of 
Caseii. 



Tubercle of Lungsl 
(uncomplicated) ./ 

Tuben«le of Lungs,! 
, Morbus C irdis ./ 

; Tubercle of Lungs, \ 
Tubercular Peri-I 
carditis, old Valj 
vular Disease of/ 
Heart, Liven 

Fatty, Kidneys i 

Granular . . ./ 

I 

. Tubercle of Lung*,\ 
recent Bright's} 
Disease . . . .) 

Morbus Cordis , . 

I Morbus Cordis, Cir-^ 
rhosis of Liver, re- } 
cent Pneumonia . ) 

Pneiiiioiiia (uncom-5 
plicated^ . . .1 

Pneumonia Phlebit.s 

ilor'ous Cordis, Gjm- 
grene of Lung . . 

Pneumonia, recei t) 
Bright's Disease .j' 

' Pu'-rperal Fever . . : 

. T.» i»hoid Fever . . 

j Delirium Tremens . | 

I Cirrhosis of Liver . : 

Suppurative Paro-^ 
titis. Kidneys 
Fatty J 



Total 



ir 



One remarkable fact which appears from this table, espe- 
cially in the contrast between cases of recent and chronic 
catarrh, is the greater proportionate frequency with which the 
former is associated with acute, and the latter with chronic 
inflammatory affections of other organs; and the tendency of 
the former to complicate disorders which induce among other 
changes the swoUen and cloudy condition of the kidneys which 
marks the first stage of Bright's disease, is well worthy of 
attention. I have before alluded to the analogy which I believe 
to exist between the characters of the affections of the glandular 
structures involved in the inflammatory process, and it would 
seem as if the same exciting cause not unfrequently sufficed to 
produce similar changes in the ultimate structures of many 




OE CHRONIC CATAERH OF THE STOMACH. 

oi'gaiis simultaneously. Septic and acute febrile diseases seem 
especially to possess this tendency, and it is in these cases 
more particularly that I have observed this coincidence, 

The tendency, on the other hand, of diseases obstmcting the 
venous circulation to induce chronic catarrhal conditions of the 
stomach, is also well illustrated in this table ; but the remark- 
able frequency with wldch they are associated with phthisis is 
especially apparent, having been present in 28 per cent, of the 
whole number, or in sixteen out of tliiiiy-one, or nearly one-half 
of the tubercular cases examined Mj more recent observations, 
though not capable (from peculiar circumstances) of being framed 
statistically, have fully confirmed my opinion of the ^etiological 
influence in this direction of these classes of disease ; and I have 
been increasingly struck with the frequency of the co-existence 
of the anatomical conditions to be described as found in chronic 
catarrh, with cirrhosis of the hver and with granular conditions 
of the kidney, to which they bear the strongest resemblance. 

Dr. H. Jones* observations also give some support to this view, 
for in twenty-three eases of catarrh of the stomach, he found 
tubercles in four and disease of the lungs in eleven more, while 
in eight there was disease of the kidneys,^ and in three disease 
of the hearL 



I There is a discrepancy between my own and Dr. Handfield Jones' obscrva- 
tious as regardji the fr(H|UQncy of catarrhal conditions in the whole nuDiber of 
cases examined, which mBts partly on a dilTerencc of the import attached to certain 
pathological changes. Dr. Joiiea appear.'^ to iBclnde under thia term only those 
cases where vasctilar injection and catarrhal mucUB were present, and states that 
La many of these (twenty-one out of twenty- tlirce) the tah€s were found healthy. 
I have based my observations on a combination of tbo appearances seen hy the 
naked eye^ together with the result of microscopic exaininadon ; and 1 ain, from 
further researches, strongly melined to adhere to my opinion, that changes in the 
secreting atmctures almost invariably accompany these inliaminatory processes. 
The same difference in anatomical data may explain the yet greater dhscrf puncy 
between my observations and those of Willigk (Prag. Viertcl-Jahreseh, U. 27) 
who gives the total frequency of catarrhdl conditions as only 7 '2 p«r cent, of the 
rc«ult« of five years' poat-mortem examinations. Prof. Willigk, however, does 
not give the data on whic^ his diagnosis of the condition was founded ; and aa 
I believe that in many cases microscopical examination is necessary for the absolute 
elucidation of the changes in the tissues^ particularly as, from what has been before 
said, the absence of vascularity p<nt mort&m cannot be taken as evidence of a 
healthy condition of the stomach during life, 1 do not think that my estimate, 
though founded on a comparatively smaller number of observations will be 
found greatly to exaggerate the tmtL The main difficulty is to distinguish the 

O 
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Of the more direct exciting causes I believe that among the 
most frequent must be placed either an habitual excess in 
eating, or a constant use of food that disagrees ; especially by 
persons whose general health and digestive power are below 
the healthy standard : by this means a series of minor attacks 
of indigestion of an irritative type are excited, which at 
times alternate witli acuter forms of " embarras gastrique," from 
with such patients are continually liable to suffer. This 
subject has been already alluded to under the head of Atonic 
Dyspepsia, where it was pointed out that the boundary line 
between the two affections is not one that can be drawn with 
very great precision, though a considerable degree of accuracy 
can, I believe, generally be attained in distinguishing the cha- 
racteristic features of these two classes. It cannot, however, 
be too strongly insisted on that the tendency of undigested 
food is always to give rise to gastro-intestinal irritation, whether 
the cause of the indigestion reside in the stomach, or in the 
qxiality or excessive amount of the food ^ or drink, or on some 
of the other accidental conditions mentioned among the general 
causes of dyspepsia, especially deficient insalivation or imperfect 
mastication, or the habits of mental or physical work after meals, 
or any of the other numerous causes which it is unnecessary 
to repeat in this place. 

The habitual use of spirits, particularly when undiluted, or 
to any amount that can be considered excessive, is, I believe, an 
almost unfailing cause, when long continued, of chronic inflam- 
matory changes in the stomach. I have hardly ever met with 
an instance in which, when this habit had been confessed during 
life, I have failed to find after death some of the pathological 
changes hereafter to be mentioned.^ 

degenerations arising independently of inflammatory action, &om those which are 
the result of this process. 

1 Broussais (Lee. Phleg. Gastricjues, p. 183) says that the causes which in adult 
age perpetuate a chronic irritation would, in the earlier periods of life, have 
produced an acute attack. 

a The average ratio, in persons who have indulged in these excesses, of deaths 
from the digestive organs (including disease of the liver) to deaths from all causes, 
according to Neison's researches, amounts to 12*47. (** Vital Statistics," quoted hy 
Parkes on Hygiene, p. 299.) I believe that the amount of injury to the stomach 
is much underrated, since changes in this organ often escape observation, and are 
rarely directly the causes of death. 
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Chronic or subacute catarrh of the stomach is also a very fre- 
quent accompaninient of cancer aud nicer of this organ, as well as 
of pyloric obatmction. The question of the mode of its causation 
in the two former of these diseases is one of no little difficulty, 
but it is probably to its agency that many of the derangementa 
of digestion obser\"ed in tlieir course are attributable. 

Medicinal causes deser\^e also some consideration, and especially 
the abuse of stimulants and tonics or purgatives in many of the 
forms of atonic dyspepsia ; nor can other remedies be absolved 
fi"om the onus of having occasionally produced these efit'ecta, 
which have been attributed to the prolonged use of ai'senic, and 
bicliloride of mercury, and occasionally of cubebs and copaiva. 

There are some cases of syphilis recorded, accompanied by 
symptoms closely iBsembling those characterising this group of 
tUseases, and which have been cured by the administration of 
mercury. The evidence of their nature is incomplete, but pend- 
ing their complete elucidation, I am inclined to believe that, 
judging of the effects of this poison on other tissues, such 
disorders are most suitably classified among the inflammatory 
ajffections of the stomach. 

Lastly may be mentioned, mechanical irritants of all kinds.* 
The Symptoms of this disorder are prhnarily those of indi- 
gestion of an aggravated kind, but they are often varied, and 
very irregular in their course, nor are they always united in 
one case, some being at times more prominent than others. 
It is of this class especially that the remark made with regard 
to the general symptoms of indigestion wiU be found to be tnie, 
tliat the condition may often be revealed by the general state 
of the system, or by impau-ment iu the fimctions of some other 
organ, rather than by symptoms appreciable by the patient him- 
self, as tndy proceedhig from the deranged stomach. 

In many cases there are at tunes inttu^ala of almost complete 
immunity from apparent dyspepsia, but these are seldom com- 
plete, and are speedily followed, often with no apparent cause, 
by returns of the old 83rmptoms, and with exacerbations of an 
acnter kind, after the slightest indiscretion in diet; and this 
irregxilarity is of no small value in distinguishing the nature of 

1 Se« ft cast, of pins swallowed by aa hyatoricaL womnu, (Jobw MarshaU, Med,- 
Chir. Trans, xxxv.) 
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the complaint, having its parallel in most of the chronic inflam- 
matory affections of other mucous membranes. 

Those referable to the stomach are a sense of weight, oppres- 
sion,^ distress, or undefined uneasiness, following at a longer or 
shorter period after meals, often associated with distension from 
flatulence, which sometimes may be very considerable ; a sense 
of tightness and constriction at the sternum, or a feeling of 
fulness in the pharynx and oesophagus. 

Food rarely, if ever, causes pain; and this is not, indeed, 
a prominent or (with any severity) a frequent symptom, 
though it may occasionally arise if much mucus is secreted, or 
when flatulence is present; but though absent in the severer 
forms which characterise some other stomach affections, it is 
seldom that the uneasiness above described is altogether wanting. 
In other cases it is felt as an uneasy, ill-defined sensation of 
discomfort in the dorsal region between the scapulae, though 
rarely also in this situation amounting to the acuter pain met 
with in ulcer and cancer. Tenderness on pressure is not usually 
a marked symptom, though some degree of it often exists. 
The sensations complained of generally commence within half 
an hour to an hour after taking food, and continue more or less 
during the whole period of digestion, often becoming aggravated 
after two or three hours. Other discomforts foUow at a later 
period, such as intestinal flatulence, and borborygmi, together 
with an increased sense of distension and oppression, especially 
felt in the right hypochondriac region. Sometimes these uneasy 
sensations, when accompanied by acidity, are relieved by taking 
more food, but this alleviation is frequently only temporary, and 
is followed by an increase of the original discomfort. 

Heartburn and acidity are often very annoying, but they are 
by no means constant, and some writers (Dr. Todd) have even 
denied that they exist in this form, though I have known them 
to be present in cases that presented undoubted features of the 
catarrhal type, as in some cases of the irritative dyspepsia of 
phthisis, and when the disorder has proceeded from drink. 

Nausea, to a certain degree, is not imfrequent, but it is seldom 
distinctly felt, and vomiting is rare except in certain special 

1 Barre of the French writers desoribed *'as if a bar were pressed across the 
epigastrium, or base of the chest. 
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fonns, associated with either albumimiria, congestion, the dys- 
pepsia from drink, and occasionally with phtliisis. 

The appetite presents considerable variations. It is capricions, 
and generally it is diminished^ thongh not, as a mlei to a marked 
degree ; but eating is soon followed by a sense of satiety, and 
the feeling of discomfort and fniness at the stomach wliich often 
ensues, even during a meal, serves at once to check the desire 
for food, though if this be neglected, and a full meal taken, the 
symptoms are usually increased in severity. In other instances, 
there is the same sense of sinking, and of craving for food, 
which is observed in some of the neuroses, and which must in 
these cases be considered as a perverted sensation arising from 
the condition of gastric irritation ; though it should be home 
in mind that nervous erethism may at times complicate this 
complaint, and introduce much complexity among the symptoms 
observed. 

Thirst is a very prominent and distinctive symptom, and it 
is hardly ever absent in cases of inflammatory irritation of the 
st4jmach, whether this be acute or chronic. It exists even during 
meals, but is most marked in the intervals, when the patients 
have an extreme craving for fluid ; and this is particularly felt in 
the evening, if the chief meal has been a late dinner. The feeling 
is not only one of thirst, but a sense of languor, oppression, 
exhaustion, or internal heat, is often combined with it, which 
is reUeved by drinking, and particularly by cold liuids ; but in 
some cases even these give distress, and warm drinks, especially 
tea, are eagerly taken, though often in the^ latter case only to 
be followed by increased discomfort, acidity, and flatulence. 

The breath is often heavy and offensive. There is very fre- 
quently a bad taste in the mouth, which is ordinarily most 
marked on first lising in the morning. The gums are spongy, 
red, swollen, often retracted from the teeth, and inclined to bleed, 
and the saliva and buccal mucus are occasionally acid. An 
excessive flow of saliva is not uncommon, and is particularly 
pobeervable at night, when it may escape from the mouth during 
sleep, wetting the pillow. The lips tend to become dry aud 
cracked, and tbe fauces are lialjle to erythematous inttammation, 
with slight superficial ulcerations. The phaiynx also may be the 

%t of a granulai' inttammation, aBSOciated vrith excessive secre- 
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tion of a tough, tenacious mucus, which is a source of great 
annoyance and of discomfort to the patient. 

The conditions of the tongue present some variations, but as 
these are valuable aids to diagnosis, they deserve to be especially 
dwelt upon. 

(a) If associated with distinct atony, the tongue may be broad, 
somewhat pale, and flabby, but the papillae generally are 
enlarged — this being most apparent in the fungiform papillae on 
the tip and edges, which are also redder than natural, and there 
is a thin, white fur over the surface. Sometimes, however, this 
fur may be present when the papiUse, though enlarged, are 
pale. 

(h) In the more distinctly irritative forms, and especially in 
children who have any signs of scrofula, and in phthisical adults, 
the whole organ is redder than natural, and may be of a bright 
florid colour, and even raw-looking ; it is often pointed at the 
tip, which, together with the sides, present an extreme degree 
of injection, and the papillae stand out as vivid red points. 
There may be at the same time a coating of variable thickness 
along the dorsum. This form is frequently associated with 
aphthae, especially at the tip, and sometimes on the inside of 
the lips ; or with painful spots on the tongue, which are found 
on close examination to be papillae slightly abraded. 

(c) In older persons, and particularly in those in whom 
the dyspepsia is the result of excessive or hurried eating, the 
tongue, while presenting some degree of enlargement and redness 
of the papillae at the tip and edges, is often imiformly covered 
throughout the greater part of its extent with a thicker fur, 
sometimes whitish, and occasionally of a browner tint, which 
more resembles the coating attending the acuter attacks, and 
which patients recognise as a symptom of " biliousness." 

(d) Lastly, it must be mentioned, that in cases which I cannot 
but regard, as far as my experience extends, as being exceptional, 
though more common where the catarrh of the stomach is 
secondary to local causes of congestion from venous obstruction, 
the tongue may present very little deviation from the natural 
condition, though occasionally even in these, transitory formations 
of a white fur on the dorsum may be observed on repeated 
examinations. 
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Some of the intestinal sjnnptoms have been already alluded 
to. In addition it must, however, be iiot«d, that constipation 
is often obstinate ; it is frequently associated with much 
uneasiness in the rectum, and it greatly increases the general 
feelings of oppi^ssion, malaise, and languor. The stools may he 
dry and scybalous, and are not nnfrec|uently coated with a con- 
siderable amount of tenacious mucus, widch may even fonn 
casts of portions of the intestinal canal. Occasionally they are 
X^assed with considerable tenesmus and straining ; sometimes 
they present thin flattened bands, and they are usually accom- 
panied or preceded by the escape of ilatus. They are generally 
pale, both in this state and in another occasionally met 
with, when the constipation is less marked, and when one or 
two large, piiltaceous, often offensive, and sometimes frothy 
motions, sometimes containing considerable quantities of un- 
digested food, are passed in the day — when there are often 
griping pains in the ahdomen, and a liabOity to severer attacks 
of colic. In other cases the two conditions alteniatej or slight 
causes may give rise to transitory attacks of diarrhcea, which 
may afford temporary relief, but are comnmnly followed by an 
aggravation of the intestinal flatulence and of the general dis- 
comfort, and are often attended with increased signs of uritatiun 
on the tongue and with the production of aphthae as before 
described. 

Pdes are a not uncommon complication of this state, even 
when evident disease of the liver is absent. 

Tlie cutaneous surface shows various indications of the 
pervert-ed general nutrition of the body. It is often diy and 
harsli, sallow, earthy, and wrinkled ; and at times, after slight 
indiscretions of diet or witliout assignable cause, patients are 
liable to suffer from ecisematous or impetiginous eruptions, wliich 
may be foEowed by a perceptible alleviation of the symptoms.* 



* A case of this kind lately camo under my notice, of a young lady whose fatlmi" 
is liable to fjrtut, and who had for yeara been l\Mc to an aggmvated fonn of irri- 
tativtJ dyspepsia, but whose symptomB almost entirely disappeiu'&d for many 
miiiitha BUicv the oniptioii of iin er^eniatous rash on her face. Troiiftstmu (Clin. 
Mtd* ii. 1802, p» 280) has notictisi that id dyspeptic pati«it8 who rt^tvort to sk-a- 
hathhig a fehrik^ comlition, fulluWLd by urticiiriaj frcquiiritly rtJ-Hiilts, and thtit 
tlic <M iiption of thtj skin is followed by a great relief to tli« «yniptonis of the 
Btomacht Allunion has l>een already mado to the o{;caaionaI conpurreucc of 
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Children are more liable to suflfer from these and occasionally 
from herpetic eruptions than adults, but gouty patients, and 
those who drink excessively of malt liquors, are occasionally 
subject to them. A vinous tint on the malar bones and nose 
is also by some writers attributed to the disturbance of the 
stomach.^ 

The hair tends to become dry, harsh, and prematurely grey ; 
sometimes it is lost in considerable quantities when acuter 
exacerbations supervene. The nails are often furrowed, and have 
a tendency to split. In children who suffer much from irritative 
dyspepsia during the second dentition, the teeth are often irregular, 
with thin enamel, and are crenated at the edge, while the anterior 
and, to a less degree, the posterior surface are marked by vertical 
depressions or sulcL^ In adults the teeth suffer from premature 
caries, often erroneously attributed to the use of mineral acids 
given for the cure of the complaint, but more commonly due to 
impaired general nutrition, and especially to the spongy con- 
dition of the gums and to their retraction above the enameL 

Emaciation is almost constantly observed when this disorder 
has persisted for any length of time, though it is not early in its 
appearance unless the patient has been previously out of health 
or the disease is severe ; but a gradual loss of flesh and strength 
is an almost constant symptom, and one that should in the 
absence of other signs of disease cause a special attention to 
be directed to the state of the digestive organs. 

Coldness of the extremities is a very common symptom, and it 
is not imfrequently attended with flushing of the face and oppres- 
sion of the head. Patients of this class are almost always chilly. 
They are liable to slight rigors and to suffer much from changes 

this disorder with some of the forms of acute indigestion, and a somewhat 
similar instance is also mentioned by Schmidtmann {loc. cU, iii 225) : "Novi 
mulierem in qna herpes faciei cum cardialgia altemabat ; extanti in facie herpete 
a cardialgia vacabat ; eo disparente extempio duris torquebatur ventriculi 
doloribus. ** 

^ Rayer, Diet, de M^d. x. 166 ; Chomel, ib. x. 92. 

* This condition of teeth is very common among children to whom "grey 
powder" has been administered at the time of the second dentition ; but I have 
frequently observed it, independently of this cause, where there has been much 
dyspeptic disturbance at this period. In a third class of cases it is hereditarj', 
appearing when the digestion is good ; but it is not unfrequently associated 
with scrofula. 
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of temperature, whicli are often followed by an aggi^avation of 
their sufferings. 

Febrile reaction of a slight type, preceded by rigor and 
malaise, is very common. It often appears to be directly associated 
with the taking of food, or of alcoholic stimulants, but in other 
cases it seems to have a special tendency to exacerbation in the 
evening ; sometimes returning with such regularity as to have 
given rise to the suspicion of a malarial cause, and to have led 
to the ineffectual use of quinine.^ The skin becomes hot and 
dry, especiaDy in the feet and hands, but in other cases these 
may be cold, while a great sense of heat is complained of 
in the trunk and head It occasionally occurs at night, and 
then is often followed by copious perspirations during sleep./^ 

There may be at thnes an icteric tint of the conjimctivae, but 
this is not observed with any considemble frequency. Shght 
attacks of ocular conjunctivitis, sometimes attended with pldyc- 
tense, are by no means uncommon. 

Slight catarrhal affections of the air-passages are also not 
unfrequent. Those of the fauces and pharj^nx have been already 
alluded to, but the same condition may invade the larynx, 
giving rise in some cases to injection^ with relaxation of the 
vocal cords, and thus causing dry cough, or hoarseness, and 
huskiness of the voice ; or the affection may extend deeper, and 
be the source of a muco-pundent secretion, wMch is often aggiu- 
vated during the febrile accessions which occur after meals, and 
especially after wine has been taken, and may give rise to cough 
coming on at these periods. 

Dyspnoea, and a desire to sigh, are very frequently complained 
of* They are sympathetic symptoms common to all forms of 
indigestioHj hut are veiy marked in the variety now under 
consideration. 

A very interesting and important question connected with this 
subject, is the relation of these disorders to tlie causation of 
phthisis. 



1 Chomel, Dea Dyap^pfiiea, p. 70. 

8 It may be well hero to recall thp aphorism of Hippocrates! in rcktiou to Iho 
cjuisation of many of these foniia, and which hm been already idluded to : ** A 
copious jiwe&t after sleep occurriiig without any maiiifest canse, mdicatea Ihat tho 
body ii using too much food,'* (Aph. 41, sec. iv.) 
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By some authors, disturbance of the digestion has been 
considered to be an immediate cause of the development of 
pulmonary tubercle ; while by others the relation of the two 
conditions has been considered as accidental; or it has been 
held that the irritative dyspepsia so often observed in phthisis, 
is secondary to the tuberculizing process in the lung. 

As regards the instances in which the gastric irritation 
appears as a consequence of the tubercle, the chief points con- 
nected with this relationship have been already discussed in 
the setiological bearings of this and of the other forms of 
dyspeptic disturbance, and it would appear that tubercle of the 
lungs may act as a cause of dyspeptic complaints in various 
ways, of which the following brief summary may here be 
repeated : — 

(1) Of atonic dyspepsia, by the general state of weakness 
and prostration induced. 

(2) Of acute irritative dyspepsia, as a condition depending 
on the pyrexia attendant on acute tuberculosis; which thus 
comes within the general category of the febrile diseases, in 
which the arrest of normal secretions and the accumulation 
within the body of effete materials, tend to derange the larger 
number of the secretory apparatuses, through their being 
called upon to eliminate elements foreign to their structure and 
injurious to their healthy nutrition and function. 

(3) In a more chronic form both by the persistence of the 
pyrexia owing to intercurrent attacks of pneumonia and bron- 
chitis, and also by congestion caused through obstruction to 
the pulmonary circulation. 

The effects of dyspepsia in causing phthisis were more parti- 
cularly insisted on by Dr. Wilson Philip, who however attributed 
this class of cases — to which he gave the name of " dyspeptic 
phthisis" — to a primarily disordered liver. Mr. Hutchinson^ 
has more recently brought forward some evidence of a similar 
kind, and has shown the frequency of the co-existence of the 
two diseases— dyspepsia having been absent in four only out 
of fifty-six cases of phthisis which he examined. Of fifty- 
two of these he further states that in thirty-three the dyspeptic 
symptoms (the most prominent of which were flatulence, acidity, 
^ Med, Twves and Gazette^ 1855. 
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and a dislike for fatty food) were the first observed, while in 
ten they appeared aimidtaneoiisly with, and in nine they followed 
the pulmonary symptoms. 

Dr. Brinton's view of the condition which he has deacrihed 
as gastric " phthisis/' and which corresponds very closely with 
the irritative dyspepsia now under consideration, would appear 
to regard the disease in the lung as the origin of that in the 
stomach through a reflex irritation conmiimicated by the pneu- 
mogastiic ^ — an opinion which ako has been attained at some 
length and with great ability by Dr. Budd.^ 

I have already alluded to the possibility of such a mode 
of causation of inHammatory conditions of the stomach, but, 
pending further direct observation, it woidd appear to me that 
the theory that reflex nervous disturbance acts frequently in tins 
Dianner, is one that requires further proof. The ordinary dis- 
turbances excited by reflected irritation do indeed bear a certain 
resemblance to those arising from severe inflammatoiy action, 
and the diagnosis is, as I have remarked, attended at times 
with no little difficulty. But, setting aside the influence of 
cough in causing vomitings I cannot say that I have ever seen 
cases of phthisis in which the dyspeptic disturbances corre- 
sponded in character with tliose wliei^ the disorder In the stomach 
distinctly originates from reflex causes, and in which it is of a 
more purely functional character. The whole bearing of my own 
observation has tended to convince me that, in tlie majority 
of instances in which phthisis and dyspepsia have been asso- 
ciated, the latter has been due to anatomical changes in the 
stomach, more or less marked, of the inflammatory type, or of 
tlie consequences of this process ;^ and further, that such forms 
of dyspepsia may, on the other hand, frequently occur without 



1 Diseastis of the Stomach, p. 850. 

• Oil the Stomach, p. 186, etsttq, 

• In some caaes of yomitiug in phthisis wliich I have recently observed^ tho 
^gtomach waa found paft rn&rtem m a markod condition of catan'h* One iiitert'st- 

Dg caae of thia kind weu* hitely admitted to University College Ho3pital» having 
een aent in by a very eonipcti5iit observer, oa a cose of probahle ulcer of tho 
] itomuch, from the severe pain and teudernesB at the epigastric region, assoeiatod 
with obstinate vomiting. Thw former Hymptom was, however, noticed to lie 
Adaoclatiid with diarrhtea, and to preeodti the action of tlie bowels (bhiod haul 
never been viHiiited), aud after ileath ctxtensive idccTation wiis found in the 
tfWMverte colon. 
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pre-existing conditions of organic disease in the lungs or in any 
other organs. This is especially true of the dyspepsias occurring 
in scrofulous constitutions, which are, I believe, analogous to 
the scrofulous inflammations of other mucous membranes, and 
like them, are distinguished by their chronicity, and by the, 
obstinacy with which they resist treatment, but which are often 
entirely unassociated with the formation of tubercle. 

Any influence which dyspepsia may exert in the causation of 
phthisis depends chiefly, I believe, on the impairment of the 
health and general nutrition which it induces ; but that it has 
any special power of giving rise to the disease without the co- 
existence of other conditions, hereditary or acquired, necessary 
for its production, appears to me extremely improbable, though 
the risk of the disease in a person subject to such conditions 
would be doubtless greatly increased by his becoming affected 
with severe irritative dyspepsia. 

There is yet one other point that is not unimportant to recol- 
lect in the discussion of any such question as the aetiology of 
phthisis, especially in relation to dyspepsia, viz. that the former 
disorder, like the latter, probably includes many, and possibly 
diverse, anatomical conditions. Some of them are probably of a 
distinctly inflammatory nature ; and the outbreak of one of these 
may often co-exist with a dyspeptic disturbance of sufficient 
severity to mask the lung-symptoms, while both may subside 
simultaneously under appropriate treatment. I have seen more 
than once, severe irritative dyspepsia, with febrUe reaction, coin- 
cide with the invasion of dulness and fine crackhng rSles at the 
apices of the lungs, which were only attended with a shght 
cough, attributed to cold, and which without careful examination 
would have escaped attention. T have known in such cases 
the lung-symptoms and the physical signs disappear in a few 
weeks, under careful treatment, coincidently with the improve- 
ment of the digestion : but I should not in such a case regard the 
disorder of the stomach as the direct cause of the pulmonary 
disturbance, but should rather believe that both were owing to 
the same catarrhal origin, though there is no question that the 
former would, if persistent, tend to aggravate the latter. 

The urine, in most of the chronic inflammatory aflfeetions of 
the stomach, is more constantly affected in various ways, than 



OR CHRONIC CATAERH OF THE STOMACH, 



205 



in the other forms of disturbance of digestion before noted ; and 
tbis 13 easOy explicable by the persistence of the condition, and 
by the fact that, from their very natm-e, chronic inflammatory 
states of the mucous membrane necessarily induce a greater dis- 
turbance of the digestive powers, than either simple atony or 
meve nervous disturbance. The most connnon of the changes 
presented are the deposits of urates, earthy phosphates, and 
oxalates. None of them are peculiar to this form, and urine 
of high specific gravity, and characterised by the deposit of 
urates, is almost invariable iq the acuter stages of inflammatory 
dyspepsia. 

Earthy phosphates with urine sometimes of a high, and some- 
times of a low specific gravity, and often alkaline on emission, 
are also common. The specific gravity depends, in some 
measure, on the amoimt of fluid taken with the meal preceding 
the period at which the urine is passed ; and thus it is com- 
monly low in the morning after breakfast, and generally 
higher in the evening, when the exertions of the day have 
probably increased the amount of urea. The cause of the alka- 
lescence has been already alluded to in the chapter devoted to 
Acidity, By some authc^rs this condition has been refeiTed to 
duodenal indigestion/ the idea having probably arisen from the 
concurrence of the deposit in the mine with the period at which 
the food passes into the intestines, and wdth the aggravation of 
the symptoms of malaise and flatxdence which often occur at 
that time. 1 have already given expression to the hypothesis 
that in marked forms of dyspepsia the alkalescence of the urine 
may be in part due to the defective secretion of the liver and 
pancreas ; of the former of these we have frequent evidence in 
rthe pale, clayey stools, and also some presumptive proof in 
^the great increase of flatulence w^hich occurs in the mtestines. 
The fact that tliese deposits often alteraate with urates, and 
sometimes with oxalates, lends a fiirther support to this view, 
since the latter seem to be invariably associated with faulty 
f assimilation or metamorpliosis of protein and saccharine mattere,^ 
and may probably depend on the abnormal condition in which 



* Cf* Yeata, **8omfl Observations on Dnodunum,*' Med. Trans. CoU. Phys. 1817, 
p. 851, and Mayer, **Knyik. des ZwbliBn|](erdarms,'* p. 10« 

^ FarkcR, On llie ITriiic, p. 225 ; KoLerts, loe. cit p. 43 ; Goldiug BW, p* 159, 
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these enter the blood after the imperfect intestinal digestion 
caused by the deficiency in supply of those secretions. 

There seems also some groimd for the belief that the formation 
of uric acid is one of the series of changes effected in the liver, on 
the extractives derived from tissue metamorphosis,^ and that its 
presence in excess in the urine is frequently a result of faulty 
action in that gland. 

The deposit of urates is often associated with the febrile heat 
complained of after meals, but the same symptom has been noted 
in connexion with both oxalic and phosphatic deposits,^ and 
the whole history of these disorders points to their close corre- 
spondence with those, the symptoms of which have now been de- 
scribed. Phosphatic urine and oxaluria may, indeed, occasionally 
occur when the condition is one of simple atony or neurosis, 
but it is probable that when they are persistent, or of any seve- 
rity, some conditions of organic irritation, tending still further 
to impair the digestive power, are almost invariably present. 

The nervous system participates markedly in the general 
disturbance. 

Languor, lassitude, pains in the trunk and limbs — the latter 
sometimes dull and aching, sometimes, when in the scapular 
region, severe and lancinating, at others directly affecting the 
muscles, and simulating conditions of chronic rheumatism; a 
feeling of inability for exertion, especially marked fifter meals, 
and often felt on rising in the morning ; irritability or excitability 
of temper, intellectual depression, loss of judgment, and of the 
reasoning powers, and of memory. Hypochondriasis, in its 
proteiform characters, occurs also more commonly in connexion 
with this condition, than with almost any other form of dyspepsia. 
Fear, timidity, anxiety, despondency to such a degree that " in 
a merchant surrounded by affluence, apprehensions of impending 
beggary often embitter the moments that are free from the 
excitement of business ; in the mechanic, unfoimded ideas of 
immediate loss of employment, and visions of the interior of a 
workhouse, are generally present." » 

1 In some analyses of livers made in Prof. Scherer's laboratory, in 1856, I 
found uric acid among the extractives. (See Wiirzburg Verhandl. 1857, p. 268.) 

2 Golding Bird, loc, cU. pp. 244, 291. 

s Ibid, pt 308. This mental state, so graphically described by Dr. Bird as 
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Headache, and a feeling of tension, are frequently present, 
bnt the sick-headache is not so common in advanced forms of 
the cUsease, milesa under the supervention of acnte attacks of 
mdigestion, as in the simple atonic or acute forms, the feeling 
being generaUy rather one of fulness, or of dull pressure, in the 
occipital or frontal regions. Vertigo is occasionally met with, 
especially when irritation has supervened on the atonic fonn, 
but with this exception it is, comparatively speaking, mre in 
this variety. 

The expression is anxious and careworn, and in conjunction 
with the emaciation and sallow tint of skin so commonly present, 
gives to the indi\idual a look of premature age. 

Extreme degrees of sleeplessness are very common ; or when, 
after hours of restlessness, sleep is at length attained, it is dis- 
turbed by dreams and nightmare, and is often associated with 
nocturnal emissions.^ 

The heart's action is often irregular, and easily excited to 
painful palpitiition on slight exertion, conjoined with which 
there may Ijc at times some irregularity of action. The pidse m 
accelerated during the febrile movement following digestion, 
wdien it is full and compressible; at other times it becomes 
weak and slow, in proportion as the patient loses strength by 
the continuance of the dyspepsia. 

In the foregoing aketeh, a description has been given of the 
leading symptoms which correspond to cases where the anatomical 
charactei's hereafter to be described are found ; but the whole 
of this giv>up does not invariably appear siraultaneonsly. The 
coiu^e of the disorder is also modified by the various ^etiological 
conditions under which it occurs bringing certain symptoms 
into greater promiuence than others, and also by its occasional 
complication with some of the nem'oses, to which reference has 
previously been matle, and w^hich are among the chief sources 
of obscurity in tlie tbagnosis of the severe forms of both affections. 
This is especially true of some of the cases of hysterical pain 
and vomiting, and probably also of the dyspepsia of pregnancy, 
in wHch latter, though true organic irritation in all probabihty 

twcurriiig in coimoxion witli pliosphfttici urino, may be found in conditions of 
LmtAtive dyefsepsiu wlicQ these chajiges in the urine are not at the time present, 
1 aromtl 
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exists, the symptoms are aggravated out of all proportion to the 
anatomical changes by the co-existence of nervous phenomena, 
but which are not without their parallel in other parts, as is 
seen in the irritable ulcer, and in some cases of conjunctivitis. 

Tlie most typical examples of the disease, as affecting both the 
digestive organs and the nervous system, are those where irri- 
tative dyspepsia has supervened in a debiUtated constitution, 
and has been preceded by the symptoms of atonic dyspepsia. 
They are yet more marked if in such a constitution there is any 
taint of hereditary gout, which may not have been revealed by a 
distinct attack, but where the emaciation, weakness, and hypo- 
chondriasis are famUiar to all who have had opportunities for 
observing these complaints. There is, however, a constitution of a 
diflerent type, wliicli, though most common in the gouty diathesis, 
is yet occasionally met with independently of any such taint, 
where the individual is to all appearance healthy, florid, active, 
and tends to become cor^^ulent, but habitually eats too much, and 
is constantly subject to acidity and flatulence, the stools having a 
pultaceous character, and being often offensive from the food 
being passed only partially digested, whUe the urine often abounds 
in lithates, and the tongue is commonly furred and also redder 
than natural It is probable that the loose condition of the 
bowels in these cases acts in some degree as a safety-valve to 
the digestive organs, and to the system generally. Patients 
of this class are, nevertheless, often subject to severe attacks of 
indigestion, which can only be regarded as an aggravation of a 
tendency constantly present to a greater or less degree ; and 
though generally cheerful, they are liable to attacks of hypo- 
chondriasis and depression of spirits, which are only relieved by 
active treatment directed to the digestive organs. 

In the scrofulous forms in children, the attention of the 
parents may be directed only to the paUor, weakness, and 
gradually progressing emaciation of the patient, and the evil is 
constantly aggravated through ill-advised attempts to improve 
the nutrition by forcing increased nourishment on a stomach 
already incapable of digesting the normal amount. Phthisical 
dyspepsia, on the other hand, is often painfully complicated by 
the diarrhoea proceeding from ulcers in the intestines, but which 
possibly in. some degree aids in preventing the oppression and 
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hypochondriasis which so frequently attend the constipation 
presented by some of the other varieties. 

There yet remains a group of cases where vomiting constituteg 
a more prominent symptom than in those which have hitherfo 
heen passed in review, and it ia often accompanied with a 
profuse secretion of mucus, whicli stands in the same relation 
to the forms in wliich this is not so apparent as a hronchorrhtea, 
or leucorrhcea, or nasal catarrh occupies to the drier forms of 
inflammation of the mucous membrane from which those fluxes 
may proceed. Tiie casea where gastrorrlioea is a prominent 
symptom, are ordinarily those of congestion of the stomach from 
pulmonary, cardiac, or hepatic disease, and of dyspepsia in 
habitual drunkards, in which tlie last-named cause of con- 
gestion often, I believe, plays a prominent part ; and to these 
must be added many cases of albuminuria. 

As regards the latter disease, it not imfreqnently forms 
a complication of the disorders arising from the abuse of 
alcohol, the effects of wliich it seems further to aggravate ; but 
independently of this, the condition of urosniia, as has already 
been stated, tends to cause a constant secretion from the stomach, 
not necessarily associated with the inflammator}^ condition. 
Thia result of physiological observation refers, however, only to 
experiments conducted through a shorter period of time than 
the ordinary duration of a case of albuminuria, and from patho- 
logical experience I am able U:* state that few cases of this 
disease, which have long exhibited any marked symptoms of 
stomach disturbance and vomiting, have failed to show post- 
mortem signs of chmnic or subacute inflammatory action,^ 'Not 
is it difficult to understand how this should be tlae case, whea 
we consider the altered nature of the secretion thus furnished, 
as wen as the perversion of the physiological functions of the 
st(mmch implied in its continuance, independently of the pre- 
sence of food, in a state of constant secretion. 

Sometimes the vomiting of albunainiiria occurs on first rising 
in the morning, when it is occasionally relieved by food ;^ under 
tliese circumstances it is possible that it is of cerebral origin, 
and is caused by the disturbance of the nervous centres through 

* See Rjiyer, Mul. fica Rf'ins, ii, 347* 

^ ChrUtUoii, tiiniiubr Degenomtion uf tlie Kiiliieyji, p. M, 
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the poisoning of the blood ; but in a large class it takes place 
within half-an-hour to an hour after food has been taken. Pain, 
however, is but rarely complained of ; and though much acidity 
is sometimes present, the reaction of the vomited matters may 
be at other times alkaline, but the cause of this difference has 
not, as far as I am aware, been made the subject of special 
observation. 

In the dyspepsia of drunkards, the vomiting of mucus is 
often one of the most prominent symptoms. It usually occurs 
in the morning, and is easily excited by slight stimuli During 
the rest of the day there may be comparatively little disorder in 
the stomach, though acidity and flatulence are sometimes present, 
and the appetite is often greatly impaired. In other cases a 
painful sense of sinking is experienced at the epigastrium, 
together with a craving for the accustomed stimulant, which 
too frequently replaces all desire for food. The disturbances 
arising from this indulgence affecting the nervous system, the 
ascites and sallow skin, the icteric tint of the conjunctivae and 
the signs of cin^hosis, belong more properly to other sections of 
clinical medicine and pathology. 

In some cases, however, a symptom common to it, and to other 
forms of congestion, occurs in hsematemesis, which may occa- 
sionally be profuse, and return with such frequency as to threaten 
life and to reduce the patient to an extreme degree of anaemia. 
The severer forms are most frequently associated with cirrhosis 
of the liver, causing obstruction of the portal vein ; but minor 
degrees of the affection often appear in conjunction with 
disease of the kidney. It is very probable, judging from the 
results of post-mortem observation,^ that haemorrhage not unfre- 
quently takes place without being disclosed by the blood vomited, 
the matters brought up being chiefly alkaline mucus (sometimes 
considerable in amount, and which may here and there only 
have a coffee-ground tint), bile, or altered food. Sarcinae are 
occasionally found in the vomited matters of the whole of this 
group of cases.2 

^ See Handfield Jones, ** Stomach," p. 91, a case where gramous blood was 
found in the stomach after death, none having been vomited during life. I have 
met with several such cases. 

2 For the more special description of the nature of the matters ejected I would 
refer the. reader to the chapter on Vomiting as a Symptom. 
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Pain in these cases is a symptom wTiich is variable in the 
frequency of its occurrence ; it is often com{>laiued of after each 
meal, but is seldom if ever of mai'ked severity. Flatulence is 
almost constant Acidity is common, but is not comparatively 
so frequent. The progi^ss of the disorder, in other respects, 
depends much on the eomplicatioDs with which it is connected. 

PATnOLOGY. — The changes which accompany the more raai-ked 
forms of these disorders are tolerably characteristic. Many of 
them are ai>parent to the naked eye, others are only disclosed 
hj microscopic examination. The most characteristic are altera- 
tions in the vascularity of the mncous membrane, cliauges in 
its colour, increase in its thickness and resistance, occasional 
increase of the lymphatic structures in the intertiibular tissue, 
and various forms of degeneration of the glandular and other 
structures. 

The degree of vascularity, however, presents the same diffi- 
culties as a criterion as were mentioned iu the description of 
the appearances observed in the acuter form ; and instances were 
then cited of cases where even congestion from obstruction, 
which probaljly had been of old standing, had left no distinct 
traces in the mucous membrane after death. Often, however, 
the long continuance of distension of the vessels pmdoces an 
amoimt of ddatation which, when combined, as the affection 
frequently is, with exacerbations of an acuter kind, give greater 
post-mortem evidence of h}i>erj:emia than is found in the cases 
when iuflamniatoiy action lias been of shorter duration. 

Where much congestion has been present, the hit'morrhagic 
erosions previously alluded to are also veiy common.^ They 
depend on extravasation of blood in the substance of the 
mucous membrane, which in all probability results from capillary 
rupture, as they seldom exceed tAvo or three linos in diameter. 
They are geucmlly supeiiicial ; but they may be sometimes seen 
extending through the whole depth of tlie mucous raembrana 
In 8ome places the tissue may be seen still infiltrated in patches, 
where the blood has been eBrised^ witliuut d^tachuient of the 
softened surface, but in others thei'e are seen little pits or 

* Willitrk (Pniger Yiertel Jalir<^schrift, vol. II) givua tU«ir frtt iii^noy im 1*8 per 
cent, of aU the botUett t^xamiuoiL 1 kuow uf no flt»itiatic« nicutiotiing their rcJntive 
frcvjucucy to causes likely to produce thea^; extrt visions* 

P 2 
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depressions with a blackened base, and with sides still infiltrated 
with blood, which, on microscopic examination, is found to occupy 
the tubules, staining their epithelial contents. They may possibly 
in some cases be the source of pain, but when small they appear 
to have little other pathological significance.^ Vascularity may 
be found in any part of the mucous membrane ; but changes of 
colour and thickenings of the tissue are more common in the 
pyloric portion, as also are many changes in the glandular tissue 
hereafter to be described. 

The most characteristic change in colour is an ash-grey pig- 
mentation, which, when closely examined, is found to depend on 
minute black specks scattered closely over the surface of the 
membrana It is generally most marked in the pyloric half 
of the stomach, though traces of it may occasionally be met 
with near the cardia. When examined with the microscope, 
these spots are found to depend on pigment derived by 
imbibition from the haematin of the blood, and deposited in a 
minutely granular form in the cells of the connective tissue 
between the tubes (see PL I. fig. 6), and sometimes in the epithelial 
contents of the latter. It is most commonly met with when 
mechanical causes of congestion have co-existed with catarrhal 
changes, and requires probably, as an antecedent condition for 
its production, the rupture of capillaries in the superficial layers 
of the membrane, caused by continued passive congestion, or by 
repeated attacks of inflammatory hypersemia; and it is very 
commonly associated with similar changes in other parts of the 
intestinal tract. But though its presence is a valuable indi- 
cation of the nature of the causes in which it has had its 
origin, its absence by no means excludes the diagnosis of past 
inflammatory action, of which other and independent evidence 
can be found in the consistence of the membrane and changes in 
the glands, and which, though often associated with pigmentation, 
can also frequently be discovered when this is absent. 

Andral describes a milky-white colour of the membrane as 
characteristic of chronic inflammation.^ There is generally a 

^ Laiger eztxiEvasations appeal^ however, aometimes to serve as the origin of 
the chronic nicer of the stomach. 

s In some of Andral's cases, the appearances described were those of cicatrices 
of ulcers. (See Clin. MM. ii. 158, 154.) 
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certain degree of opacity induced in this condition ; but unless 
an acute affection should have supervened before death, I do not 
think that it is common in tiiia disease, ex(?ept in spots resulting 
from fatty degeneration of the glands, presently to be noticed 

Tliickening and induration of tissue is ahnost as unifoiin a 
result of chronic inflammatory action in the mucous membrane 
of the stomach as it is in other tissues. TbiB may at times 
acquire an extreme degree of firmness and resistanee,^ tearing 
with great difficulty, and being capable of being stripped from 
the submucous tissue in large pieces. There may be sometimes 
a slight degree of softening of the surface when recent inflam- 
mation has supervened on the chronic form, but it does not 
usually extend sufficiently deep to affexjt the general characters 
of induration which are so characteristic of this state. These 
changes depend on an increase of the interstitial tissue betw^een 
the glands,^ %vhich is often associated with atrophy of the latter, 
and thus find their precise parallel^ as was pointed out by Andral, 
in the thickenings and induration of the mucous membrane of 
the air passages in chronic bronchitis^ and also in the changes 
of the livet and kidney in the processes of cirrhosis and granular 
degeneration. It is not in the majority of cases a mere apparent 
increase dependent on gland atrophy, for it may exist when this 
secondary change had not ensued, and when these structures are 
merely separated by gi'cater inter\'ala from each other j and it is 
usually associated with a distinct thickening of the membrane, 
showing a gi'owth of fresh elements of the connective tissue, 
{See PL I. fig. 50 

In some cases local spots of increased thickening may be 
seen as irregular swellings formed of the interstitial tissue 
and the glands conjointly, giving in their minor degrees an 
irregular granular appeamnce to the mucous membrane, and, 
when earned to an extreme extent, forming warty or polypoid 
vegetations which have been fully described by Kokitanski,' 

1 Tliia wfU! noticed by Broussais (Lee. Fhleg* Gastriqucs, 1823, p. 106), who guva 
it the temi "coriaceous,'^ I bavo myBclf foimid the raombrane almost as tough 
and ifslstiiig aa leather in more than one cjise. 

a It ia scjiTctdy neceajsiiry to point out the falluoy which may occur when th« 
section of the rueuibrane is subjected to preBsui'^. Tliis muat be carefully avoided 
in making these obaervationa. 

^ Puth \imL 1861, ill 154, 155. 
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and which may in some cases, when occurring at the pyloric 
ring, form obstructions at this orifice to the egress of the food/ 

Enlargement of the solitary glands, together with a decided 
increase of the cellular structures, which 1 have before described 
as lymphatic interstitial growths between the glands, are common, 
though not constant, in this form. When present, they con- 
tribute greatly to the widening of the spaces between the 
glands, but I have seen this induced by thickening of the ordinary 
connective tissue, independently of these structures. Their 
increase appears to depend on the persistence of the inflam- 
matory irritation which was seen to determine their primary 
enlargement in the acuter foi-m. 

The mammillation considered by Louis ^ as a constant sign 
of inflammatory action, and coincident usually with the other 
appearances now described, has given rise to considerable 
^versity of opinion among pathologists regarding its origin,^ 
the reason for which appears to be that this term has been 
applied to more than one condition. It is, however, imder any 
circumstances almost invariably found in the neighbourhood of 
the pylorus rather than in that of the cardia, where only very 
slight traces of it can be discovered. The appearance described 
by Louis, of irregular prominences more or less roimded, of two 
or three lines in diameter, separated by sulci, and resembling 
the granulations upon wounds, when found in a healthy stomach 
most commonly results from the contraction of the muscular 
layer shown by Brucke^ to exist around the bases of the secreting 
glands.^ A very similar appearance may, however, be produced 

^ Though for these polypoid gi'owths the existence of an excessive "nutritive 
irritation," as Virchowhas expressed it, would seem a necessity, the process seems 
in some cases to be a purely local hypertrophy, and not necessarily connected 
with general catarrhal inflammation of the rest of the organ, though evidences of 
this are often present. A minute description of these growths, and an account of 
the authors by whom their existence has been recorded, will be found in a paper 
by Ebstein, Reichert und Du Bois Reymond's Archiv, 1864. I have sometimes 
found them in a marked form around cancerous growths. See also Andral, Prec. 
Path. Anat. ii. 60-53; Clin. Med. ii. 60. 
2 Rech. Anat. Path. 1826, p. Ill, " Etat Mamelonne." 
8 See Hodgkin, Morbid Anatomy of Mucous Membrane, ii. 280. 

* Bericht der Wiener Akad. 1851. 

* Dr. H. Jones (he. cU. p. 119) states that mammillation is not due to the 
contraction of the muscular coat— meaning apparently thereby the layer lielow 
the submucous tissue, to which this term is generally applied — but hints at the 
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by hypertropliy and distension of the gland tubes with the 
products of secretion,^ forming, together mth the thickened 
interstitial tissue,^ amaU granidations, whicli are often rendered 
increasedly apparent by the atrophy of adjacent stmctures, and 
which tlms present a counterpart in the stomach to the conditions 
observed in the granular kidney and in cirrhosis of the liver.^ 

Coincideutlj with the above^ other changes take place in the 
secretory structures which must necessardy tend greatly to 
impair their fmictioual activity. They may be briefly siunmed 
up as consisting in fatty degeneration of the glandidar epithe- 
lium, associated %vith thickening of the membrana limitans, and 
finally tending to changes in shape or to ati-ophy of the glands. 

Fatty degeneration of the glands generally occurs in the 
stomach, as in other glandidar organs, in scattered gi^onps, of 
one or two lines in diameter^ giving the appearance of small 
dead white spots imbedded in the mucous membrane. When 
microscopically exauiiued, the epithelium of the tubes is found 
either fattily degenerated or the ceUs have entirely disappeared, 
and the contents of the tubules consist of nothmg but free fat 
gran ides (PI. L fig. 4)» I have never observed any intermediate 
stages of enlargement of the epithelium, so as to form the 
granule cells and granule masses sometimes found in similar 
conditions in the kidney. The tubes are often irregnhu^ly 
narrowed and puckered, and thickening of the memlu'ana 
liinitans may not unfrequently be observed around their bases/ 
and these changes lead finally to the obstruction of the tubes at 
some part of their length, and to the formation of cysts fram 



posfiibUity of its being prrxluetHl by coiitrnittk* tissue within tlie eoiium. If 
&et!titiiia are made of meiiibraucii in this state, after banlt'iiin^ in ehrniiiir acid, 
it will bo seen that the deprejisions {u>uaiwt of a group of from ten to twenty 
glamhi dragged down, m it were, hiilow the snrfju-c of tJic* others, but perfectly 
bealthy in uvTrj-^ other re8pect, and with no sigu of atrophy of theglaudsj or of 
alteration of the siirfaee. * Andnd, Clin. Med. ii. 76. 

3 It iBj I thinks i>o8.sible tijat the mere tliltkening of the iutei-Htilial tisHUO, 
especially when this i.s intUioed hj a rapid iucrea«e of lyiniiliatie gi-owth, may in 
somt- instances alone suffice to induce this appearance, 

3 IL J ones, lw% cU. p. 1*21. 

* This, which is an inllannnzitory cliunge, met wilb also oc<*asictniilly in the 
ncnter forms, reipnres to be distinguiiiheU from a fallacious appeartmce of the 
atnne kind which iJonietime.H fotlows the ailditiou i>f lirj, putassw or li»|- «<k1o& to a 
Hcctiuu of a healthy mucous mtinbraiK'. The patlndogkal chiinge may he iTcuff- 
hihihI withuut reagnntn, or in glycerine, which does not pixwiiice this ctll'ct. 
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the distension of the portion below the obstruction with the 
products of secretion. (See PL I. figs. 7, 8, 9.) 

These cysts rarely exceed in size that of a pin's head, and 
require a good light for their detection. They may, however, 
easily be recognised by the naked eye, appearing as little glisten- 
ing bodies on the surface of the membrane ; and when a vertical 
section, made with a Valentin's knife, so as to include one 
of them, is examined under the microscope, they are found 
to contain epithelial cells, similar to those of the gland tubules, 
and by which they may be distinguished from the solitary 
glands, which are also much denser in their structure. The 
interest attaching to them lies in their forming another point 
of resemblance in the analogies between chronic inflammatory 
changes in the stomach, and those occurring in other glandular 
organs, and especially in the kidney;^ and in some cases, 
there is a tendency to the implication of the whole canal in 
changes of a similar character.^ 

Spots of fatty degeneration are also found, affecting both the 
gland-tubes and interstitial tissue, which sometimes extend 
through the whole thickness of the membrane, and are in some 
cases attended with a similar degeneration, both of the capil- 
laries and also of the smaller arteries leading to the spot affected. 
Tliese changes sometimes lead to a breaking down of the mem- 
branes, resembling that seen in the superficial fatty degeneration 
of the lining membrane of the aorta, to which Prof Virchow 
has applied the name of " fatty usur ; " » the appearances thus 
presented are depicted in PL I. figs. 10 and 11, PL II. fig. 12. 

Cases of chronic gastro-intestinal catarrh are sometimes foimd 
associated with the lardaceous, waxy, or amyloid degeneration ; 

' Further details on the structure and mode of origin of these cysts will be 
found in a paper by the author, Med. -Chir. Trans, vol. xli. ; also in Dr. H. Jones' 
work, p. 115. I confess that I am unable to understand Dr. Jones's view, that 
they may occasionally originate as simple vesicles. 1 have further expressed 
some opinions as to cyst formations, in a paper on these growths in the ovaiy, 
Med.-Chir. Trans, xlvil (See also Virchow, Die Krankhaften Geschwiilste, i. 235.) 

a Sir J. Y. Simpson, "Obstetric Works," voL I p. 808, has described a ** pel- 
licular inflammation" of the stomach and intestines. My friend Dr. A. R. Simpson, 
of Glasgow, first pointed out to me cysts in the pharynx and rectum in a case in 
which I had found them in the stomach. I have since then met with occasional 
examples of this coincidence. 

' CcUular Pathology, Chance's Translation, p. 340. 
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^^Lich, liowever^ usually only occurs in these viscera when other 
tissues of the body, the liver, spleen, kidneys and mesenteric 
glands, are largely affected with tlie same disorder. The extent 
to which the degeneration proceeds differs in individual instances, 
as also do the signs of the accompanying catarrhal action* During 
life diarrhcea is often present, especially when leucocythBemia or 
alhuminuria have co-existed ;^ in other instances, I have observed 
this change associated Avith absolute anorexia, and in one case 
with great irritability of the stomach, and vomiting, I have also 
found the disorder associated with much hyperemia of the 
stomach, together with thickening and induration of the mucous 
membrane, and with fatty degeneration of the epithelium in 
parts where the specific lardaceous changes were but little ap- 
parent. These present the well-known reaction of a brownisli- 
red colour with iodine, extending to variable depths of thickness 
in the mucous membrane, which is also usually simultaneously 
found in the villi of the intestines. In the stomach, in some 
instances, all traces of the epithelial cells are destroyed, and the 
contents of the tubes are converted into the refracting homo- 
geneous, irregular masses, into which the histological elements 
of the tissue are always changed in cases of this disease. 

The exact relationship borne by tliis degeneration to the 
catarrhal conditions has not as yet been fully elucidated-, it 
is prol table that the two disorders may proceed j^^i?-*' passu, and 
such a combination is most prejudicial to the digestive process, 
as is seen from the rapid and marked emaciation which is so 
common an attendant of the lardaceous disease. 

The Tueatment of chronic catarrh of the stomach requires 
considerable diversity, according to the varied aatiological con- 
ditions under which the disease may occur. 

Some account has already been given of the method to be 
aidopted in cases supervening after an attack of the acute affec- 
tion, and it has been stated that the sedative plan of treatment 
is that which, under these circumstances, is usually followed by 
the most favourable results. Of all single remedies bismuth is 
the one which ordinarily proves the most efficacious, and it may 
often be advantageously combined w^th magnesia, or where there 

* Beiiiietl, rriiR\ and Pract. MeiJ. 532. LcM^scbner und Lambl* iiQS dem Franz 
Jostpli Kiudpr Spital, B€obaclitiiii^*Mi und Erfuhmngt'ti, 1^0, p. Ml, M aeq. 
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is much nervous irritability of the stomach, with morphia and 
hydrocyanic acid, in the manner before mentioned. The chief 
indications for its use in this state are, pain or uneasiness at 
the stomach after taking food, with a sense of load at the epigas- 
trium, followed by acidity and combined with a red and irritable 
tongue, or with one furred in the centre and red at the tip 
and edges. 

The value of opium will be further treated of in relation to 
some of the special forms of the disorder. 

In other cases, of longer standing, more direct astringents are 
serviceable, and it is probable that their action is of a local 
character, since those are most useful the effects of which are 
found, when locally applied, to be beneficial in inflammatory 
affections of external parts. It must, however, be admitted, 
that in the case of the stomach such treatment is more tentative 
in its nature than where the result of the remedial agent is at 
once visible, yet it must be remembered that even in these 
latter we have occasionally to proceed on a similar plan, and to 
vary our remedies according to the effects produced. 

The most efl&cacious among the remedies of this character is 
the nitrate of silver, given in doses of a quarter of a grain to a 
grain, combined with opium, two or three times daily. Its value 
in aUajdng chronic inflammatory action of the stomach has been 
attested by numerous observers, and it is especially in this class 
of cases that it merits the repute which it has thus gained. 
It is also one of our most valuable remedies in cases which 
most frequently occur in the female sex, when subacute inflam- 
matory action is attended by severe pain of the neuralgic type ; 
and when its administration for a fortnight or three weeks often 
permits of the subsequent use of iron, and other tonic remedies 
suited for these cases. It is best administered in the solid form 
in pill, and may be taken with advantage during two or three 
weeks. Its efl&cacy is, according to the experience of all 
observers, greater than that of the oxide, but I have occasionally 
found the latter useful in cases where the nitrate is less well 
borne. In other cases, characterised by considerable irritability 
and much flatulence, I have foimd the oxide of zinc, in doses 
of from one to three grains, of considerable service ; and in some 
instances of this class, even when pain and great irritability of 



OR CIIEONIC CATARRH OF THE STOMACH. 



219 



the stomach liave been prominent symptoms, anil have lasted 
for many months, I have foiuid the nso of ahmi in doses of 
from one to fom^ «frains, in the ounce of water, productive of 
remarkably favourable results.^ 

Matico has also proved in my hands of great service, espe- 
cially in the cases for whicli it has been indicated by. Trousseau,^ 
viz. ill initable dyspepsias associated mth anaemia or pseudo- 
chloTOsis, which are most common in the female sex, but when 
the condition appears rather to be associated with chronic in- 
flammatory action, than with simple disturbances of nervous 
origin. 

Ai-senic in minute doses lias been recommended l>y some 
writers as a valuable remedy. I have tried it in some ca^es, but 
hitherto without success, and we have not as yet obtained any 
definite indications for those in which it is likely to prove 
suitable i while it certainly aggravates the affection in cases for 
which it is not adapted. 

In other and more atonic cases a decoction of oak-apples has 
been recommendedj both by Barras^ and Trousseau;* and the 
latter advises that they should be roasted and made into an 
infusion, like coffee. I have never used this remedy, and am 
doubtful whether it would possess any decided superiority over 
tannic acid, as recommended by Dr. Handheld Jones. 

The 'mmeml adds am very useful, when given w^ith meals^ 
as aids to digestion. The relative value of these has been 
before considered, and there is little to be added to the remarks 
made on their efficacy in the treatment of atonic dyspepsia. It 
is only in marked Ibrms of irritation that thek use is contra- 
indicated, and when, as is so commonly the case, the inflam- 
matory condition is complicated by one of atony, their employ- 
ment is peculiarly advantageous. Their utility is sometimes 
considerable in the dyspepsia of phthisis, as pointed out by 



' In one of these cas«s — ^that of a ludy wlio for months liad been almost imablia 
to take solid food, from the epigii^trii^ pain which it caiiisedf and ivho had lived 
almost entirely upon small qnuutities of crt'airi, ujid had previoUHly tried various 
other remedies without success — I obtained, in a few weeks, by the use of tliia 
remedy, and of pepsiuc and solid fooil, npon whieli Ifttter 1 insisted strongly, tlio 
most Biitisfax:tory results, 

« Traite de Therap. ii 522. 
Loc. cit, p. mL * Traitt dc Thenip. I 449. 
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Trousseau/ though it is by no means confined to this form, in 
which, when the irritability of the stomach is very marked, 
sedatives and alkalies often succeed better — or at least until the 
acuter degree of the aflfection has subsided. They are also often 
of peculiar advantage in cases of irritative dyspepsia associated 
with deposits of oxalate of lime in the urine, and they are occa- 
sionally of service when the urine is phosphatic; but their 
influence in relieving either of these conditions depends, I 
believe, on their power of improving the digestion, rather than 
on any effect produced by them on the composition of the urine, 
on the reaction of which they have very little direct influence. 

Antacids and absorbents, administered between the periods 
of food, are often useful when flatulence or acidity are present. 
Where the former predominates, magnesia suspended in equal 
parts of infusion of rhubarb and aq. menth. pip., often gives 
relief Where heartburn alone is present, a scruple to half a 
drachm of the bicarbonate of potassa or soda may be taken 
dissolved in half a tumbler of water, and I have known this 
treatment equally beneficial even in the absence of this symptom, 
when there has been a feeling of load and uneasiness three or 
four hours after a meal, accompanied with great physical languor 
and intellectual depression : the same advantage may also be 
obtained by drinking a tumbler of Vichy water between the 
meals, and especially on retiring to rest at night. 

The mode of action of this class of remedies has been already 
alluded to. Their beneficial effects are probably due to their 
power of neutralizing abnormal acids, and also of dissolving the 
thick mucus secreted by the stomach; with which object Whytt 
recommended for persons troubled with mucous vomiting, a 
tumblerful of lime water, to be drunk on an empty stomach in 
the moming.2 They are further useful when urates or uric acid 
appear in any quantity in the urine, and particularly in the acid 
dyspepsia of gouty cases. Caution, however, is required, in 
order that the habit of taking these substances does not become 
confirmed, as more permanent injury to the digestion may result 
from their prolonged use. 

Pepsine is also often of value in this disorder. I have found 

1 Traits de Th^rap. i. 206. Clin. M^d. ii. 1862, p. 887. 
* Works, p. 664. 
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it especially so in the dyspepsia of scrofulous children where 
the tongue is red and irritahle, but I have employed it also 
under other circumstaiiceSj with, great utility. 

The cautions given with regard to the indiscriminate use of 
purgatives in dyspeptic complainta, cannot, I helieve, be too often 
repeated ; nor are they unnecessary in respect to the fonn of 
disorder now under considemtion, since from the temporary 
relief which they afford, both the medical attendant and tlie 
patient are often induced to resort to them, to a degree far 
beyond what is necessary. 

In children especially their frequent use is undesirable ; and 
Dr, Jennet's advice, that the bottle of hyd. c. cretii should be 
labelled as ** dangerous/' ^ cannot be too earnestly insisted upon, 
and the occurrence of pale, yeasty, or offensive stools is not to 
be regarded as an indication for the employment of mercurials, 
since evacuations of this nature are principally due to imperfect 
digestion; and the defective secretion from the liver is, I believe, 
chiefly attributable to the imperfect performance of the functions 
of the stomach, and small occasional doses of castor oil or of 
rhubarb and soda will generally be found snfhcient to act upon 
the bowels. 

There is, however, a class of cases where imtativc dyspepsia, 
often of long standing, and which has been mainly due to erroi-s 
in diet, chiefly on the side of excess, may sometimes be cured at 
once, and pernianently, by a free purgation with calomel or blue 
piU and colocynth, followed by a saline aperient draught The 
strength of the dose should, however^ be carefully adjusted to the 
powerj^ of the patient ; and if it fails to relieve, it is seldom, if 
ever, desirable to continue the purgative action except at con- 
siderable inter\^als : and there are, I believe, few practitioners 
who would fail to verify my conviction, that cases of irritative 
dyspepsia are often greatly aggravated by a persistence in pur- 
gative treatment- 
There is one class of cases which form an exception to this 
rule, and in plethoric and gouty individuals who have lived freely 
and suffer much from acidity and heartbuni, the use on alternate 
nights of a pill composed of calomel or blue pill, combined with 
colocynth and colchicum, will often prove of the greatest service, 

I I^oc^tur^ii on EicketU, Med, TifmM and QazeiUf 1860. 
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and will effectually relieve dyspeptic symptoms which may 
have troubled them for many months. I have also used 
podophyllin in doses of one-third to one-half of a grain, combined 
with creosote and hyoscyamus, with great advantage in this 
class of disorders ; but in weakly persons of a gouty diathesis, 
though the occasional administration of blue pill will sometimes 
prove of service, yet it is to be very cautiously employed, as it 
frequently aggravates the dyspeptic symptoms. 

Cases, however, do occasionally occur when a severe and long- 
continued inflammatory condition of the stomach which has 
resisted all other remedies and also a careful dietetic regimen, 
yields promptly to a mild mercurial course sufficient to touch 
the gums ; after which medicines which previously had been 
unavailing, have proved beneficial. This plan, well laid down 
by Dr. Hunt,^ has been illustrated by some cases of Dr. H. Jones. 
Nor is such a result to be wondered at when we recollect the 
efficacy of mercurials as local applications not only to the skin, 
but also to the mucous membranes of the nose and throat. The 
cases in which such a plan of treatment is necessary are, how- 
ever, on the whole, rare, as the disorder will generally yield to 
milder treatment combined with a regulated diet carried out 
with sufficient perseverance. 

When the catarrhal state of the stomach is the result of con- 
gestion, even in cases when this latter is so considerable as to 
give rise to hsematemesis or raelsena,^ and especially when the 
cause of the disordered circulation arises from hepatic obstruc- 
tion, it is often benefited by free purgation, which, by unloading 
the congested vessels of the peripheral portal system, relieves 
the congestion both of the Hver and of the stomach^ This 

1 Heartburn and Indigestion, p. 73, et seq. 

2 These are the cases in whieh purgatives prove efficacious in the relief of this 
symptom (Watson, loc. cit. ii. 435), but great care is necessary in the diagnosis, 
as they aggravate those in which the haemorrhage proceeds from ulcer or cancer. 
In some instances, however, the hsemon'hage from congestion may be sufficiently 
severe as to threaten life, under which circumstances the ordinary means for 
checking the flow must be resorted to. Among these I have found none so effica- 
cious as the acetate of lead combined with opium, but other astringents may be 
employed, as alum or tannin. The perchloride and sulphate of iron appear to be 
less useful. Turpentine has been much praised by some writers, and ice, in small 
pieces, should be swallowed frequently. 

3 Barlow, art* " Gostrodynia,'^ Cya Pract. Med. iii. 
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metliod has also a favourable eflect in cases of gastrodynia, 
associated with the vomitiog of ropy mucus. The best purgatives 
to be tjtnployed under ^ueh circumstances are luercuriaLs, and 
especially calomel coinluned with colocynith, repeated every 
second or third eyeuing, and follow^ed the next morning liy 
a saline aperient draufflit until the evac nations have regained a 
healthy character; but the subsequent use of astringents may 
in many instances lie necessary to complete a cure after the 
bowels have been freely evacuated. 

'WTien the bowels are constantly sluggish, the most suitable 
preparations are, however, those containing aloes, and a sufficient 
amount only should be given to procure a regular daily evacu- 
ation, the dose for which purpose need often not exceed half a 
grain or a grain of the extract, aloes aquos., and wliich may 
sometimes be combined advantageously for a short period with 
a quarter of a grain of the extract of nux vomica, and^should be 
taken with the food. Tlie same effect may also be easily obtained 
by taking from two to four drachms of tlie decoct, aloes comp. on 
first rising in the mornlog. When, however, there is much ini- 
tability of the rectum, or piles exist, contra-iudicating the use 
of this class of remedies, the confectio senme, or a small quantity 
of Eochelle salts (^one to two drachms), may l:>e taken in the 
inoniiug. In such cases, castor oil proves an excellent purgative, 
and the repeated adMinistration of small doses of this remedy, 
as recommended by Dr. Todd,* is often followed by great ad- 
vantages in relieving epigastric load and oppression^ restoring 
the healthy functions of the bowels, increasing the appetite, and 
improving the general health and nutrition of the patient. 

Many of the natural mineral waters have a very decidedly bene- 
ficial eiTect in restoring a healthy condition of tlie functions of the 
alimentary canal when suffering under chronic catarrhal affec- 
tions. The most valuLil>le in this respect in oiu" own coimtry 
are those of Harrogate, Bath, and Leamington ; Ijut the waters 
of Carbliad and IMarienbad have long Ijatl a high and well- 
deserved reputation in these complaints — the former being most 
usefid when tliere is much portal congestion, and the latter when 
the disorder depends more on simple irritation of the gastro- 
intestinal canal, and also in young persons who suffer from 
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constipation.^ The mineral waters of Kissingen, containing a 
large proportion of iron, are also of great service when general 
atony or anaemia are combined with the irritative state of the 
mucous membrane. Those of Vichy are of great general utility 
as alkaline remedies, and are also specially applicable to 
dyspepsias of gouty origin ; and though their efficacy is less 
explicable, the springs of Pouges, Plombi^res, and Bagnerres de 
Bigorre have obtained a high reputation.^ 

In respect, however, of the constipation which is found in a 
large proportion of the cases of chronic inflammatory dyspepsia, 
it is desirable to repeat the caution before given with regard to 
the habitual use of purgatives, the necessity for which may often 
be obviated by the employment of enemata of cold water after 
breakfast. The value of belladonna, as pointed out by Breton- 
neau and Trousseau,^ is often very marked in these cases. It is 
to be given either in the morning or evening in doses of from 
one-tenth to half a grain, and the latter quantity should not be 
exceeded. It may be necessary at j&rst to combine it with 
small doses of castor oil, but after a few days it can usually be 
employed alone. 

The condition arising from the abuse of alcoholic stimulants 
requires certain modifications of the plans above indicated. 
Occasional mercurial purgatives prove most imdoubtedly bene- 
ficial, but when there is much irritability of the stomach or 
vomiting of mucus,^ opium has a special value. Its efficacy in 
combatmg the last-mentioned symptom has been pointed out 
by Een^ Prus, and by Andral,* and of late its value has been 
strongly insisted on by Dr. Budd; and its action may often 
be greatly assisted by its combination with astringents, and 
particularly with the compound kino powder. Its beneficial 
effect appears to be of a twofold character ; locally, it allays the 
irritation of the stomachy and checks the excessive mucous 
secretion, while, by tranquillising the nervous system and pro- 
curing sleep, it restores the tone of the digestive organs, and 
frequently enables the patient to digest solid food. Opium is 
also of considerable use in cases of subacute inflammatory 

1 Oppolzer, Zeitsch. Gesellsch. Aertztc zu Wien. Canstatt, 1857, iii. 175. 

» Trousseau, Clin. M^d. ii. 879. 

s Clin. MW. ii. 381. * Free Anat. Path. ii. 201. 
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action, combined with great nervons irritability, and wbere atony 
also exists ; it may often be given with advantage combined 
with nitrate of silver, as before recommended.^ 

The simple bitters may be used in these cases w^hen the acnter 
symptoms have subsided. Strychnia, or nux vomica combmed 
with the mineral acids, or the oxide of zinc, are also remedies 
which are specially applicable to the state of combined disturb- 
ance of the nervous system and of the digestive functions which 
these cases exhibit. 

The disturbance of the digestive organs associated with albu- 
minuria is often greatly relieved by free purgation with the 
compound jalap powder, as pointed oat by Dr. Budd.^ The 
vomiting is, according to my own experience of the disease, more 
effectually checked by ice than by any other remedy, and I have 
lately met with a case in which its use was continued during 
several months, and taken before each meal it had the effect of 
almost entirely controlling this very troublesome symptom, and 
of enabling the patient to enjoy and digest his food. In these 
cases an animal diet often suits better than a vegetable, and 
large quantities of slightly underdone meat may often be taken 
with considerable advantage. Creosote, as recommended by 
Bayer,^ as a means of checking vomiting from this source, is 
sometimes also useful, but its efficacy is somewhat uncertain. 

The irritative dyspepsia of phthisis offers greater difficulties to 
a complete cure than almost any other of the forms of this dis- 
order. One essential point to be home in mind with regard to 
itj is the necessity of chiefly employing sedative remedies ; and 
of these T have found none so efficacious as hydrocyanic acid, the 
value of which remedy is, I believe, more marked in this disorder 
than in almost any other form of dyspepsia. It may be most 
usefully combined with the carbonates of potassa or soda, and 
given in combination with infusion of calnmba, twice or three times 
daily in the intervals of meals. I have repeatedly witnessed the 
most beneficial results ensue after a week or fortnight's employ- 
ment of this medication in the removal of the distress and 

* Barras tlnni^^ht the good effect proJuced Ly opiinii in these cjisos wjih mi 
ridence of tlieir non-inflaramEitory nature, hut the Talue of opium as a local 

plication in inflamniatioD is toti weU eatablbhed to allow us to rugard tliiA 
reaaoDiog as valid. 

* Loc. dt p. 248. 3 Mah dea Reins, ii. 347. 
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nausea after food, the diminution of the thirst, and of the red- 
ness of the tongue, and in the ability of the patient to resume 
the use of cod-liver oil and ferruginous remedies which had 
previously aggravated the dyspeptic symptoms. 

Bismuth may also in some cases be employed with advantage, 
especially when there is diarrhoea, under which circumstances 
its combination with opium or morphia is indicated ; but when 
this latter symptom is absent, and the irritation is principally 
confined to the stomach, 1 know of no single remedy equal in 
efficacy to hydrocyanic acid. 

Purgatives and mercurials, except in very occasional doses, are 
as a rule contra-indicated in these cases. There is, however, one 
class, to which allusion has been before made, where the cough 
sets in with acute febrile disturbance, attended with a loaded 
tongue, thirst, and oppression at the epigastrium, and with 
slight dulness or r&les at the apex of one or both lungs, where 
the administration of a few grains of hyd. c. cretS^ followed by 
a mild saline aperient, such as the citrate of magnesia or the 
tartrate of potassa and soda, is often productive of the best 
results in the relief of the gastric disorder. When combined 
with active counter-irritation to the chest, this treatment has, in 
more than one case which has come under my observation, 
been followed by a complete disappearance of the pulmonary 
symptoms, from which the patient has afterwards remained 
completely free. If in such cases any irritability of the stomach 
remains after the use of the purgative, a sedative and antacid 
treatment, with great care in diet, may be necessary to ensure 
complete restoration. 

The dyspepsia of scrofulous children — ^in whom the tongue is 
red and irritable, the complexion sallow, the spirits uneven, the 
general strength deficient, as shown by frequent complaints of 
lassitude, the appetite irregular and often voracious, but not 
imfrequently perverted, and the bowels irregular, the motions 
being sometimes loose and pultaceous, and at others scanty and 
confined, but generally pale and offensive ; and who often com- 
plain much of thirst : or of those of relaxed and atonic consti- 
tutions, in whom the external signs of scrofula are not well 
marked — is another form which requires great care both in 
treatment and diet. This caution applies especially to the use 
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of purgatives, and particularly to mercurialE, which seldom fail 
to aggravate the condition. 

The fii^st antl most essential point to be attended to in such cases 
is the regulation of the diet, both as to quahty and quantity : 
all undigestible substances are to be carefully eschewed, and the 
amount of animal food is to be strictly limited until marked 
improvement in the digestion has taken place. In carrying out 
this system the physician will often have to encounter no little 
diffictdty from the friends of his patient, who, seeing the loss of 
flesh and strength, not unfrequently endeavour to remedy the 
weakness by increased food, wine, and tonics — a plan which 
unfarhngly tends to aggiBvate the symptoms, wMle an opposite 
procedure, during a limited period, is often productive of the 
best residts. I have known the most obstinate irritative dys- 
pepsias of this nature speedily yield imder a diet from which 
during nine weeks animal food has been almost enthely excluded^ 
and the patient restricted to the use of light farinaceous puddmgs 
and bread and milk. Great care is necessary also in ensuiing 
the due mastication of food; and when children have acquired 
the habit of performing this imperfectly, they often requu^e to 
be cai'efully watched during some weeks until it has been over- 
come. Animal food may in such cases often be adv^mtageously 
minced ; hut it must be remembered that the necessity of mas- 
tication is equally to be insisted on with all the food taken. 

The constipation which marl<3 these cases is to be met by 
Bmall doses of rhuliarb and soda, or by castor oil ; a few stewed 
prunes may often be advantageously allowed with the meals, 
but other fruits, with the exception of strawberries, are, as a 
rule, to be avoided, and the use of vegetables is only to be very 
cautiously permitted ; and in severe cases they are to be 
forbidden. 

As long as marked irritation persists it is desirable to con- 
tinue the use of sedatives, and of these bismuth is the most 
efficacious ; but small doses of the carbonated alkalies, with 
one or two drops of liydrocyanic acid combined with infusion 
of calomba, may be given. 

As the disorder abates, a condition of atony which underlies 
these cases often remains, and is sometimes very difficult to 
remove, 
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Pepsine, as before stated, is often of great service in aiding 
the digestion, but the chief remedial agent is iron, which should 
be given, as indicated under the head of Atonic Dyspepsia, 
in the neutral form or combined with alkalies ; and when the 
stomach permits of its use, the administration of cod-liver oil 
is often markedly beneficial. The clothing should be parti- 
cularly warm ; the neck and arms should, at least in winter, be 
covered with flannel.^ The bedroom should be well ventilated, 
and from two to four hours should be spent daily in the open 
air. Horse-exercise, when possible, should be advocated. The 
hours of lessons, to young children, should be restricted to two 
or at most three daily. 

The cold bath is sometimes useful in the summer, but imless 
reaction is good it should not be practised. Sea-bathing is 
injurious when any signs of gastric irritation exist, though it 
may be useful in restoring the tone of the system after this 
has been removed ; but it should only be resorted to on warm, 
still days, and unless the reaction of the skin is very decided i% 
should be at once discontinued ; and sponging with sea-water, 
either cold or tepid, according to the vigour of the patient, 
should substituted for it. The warm bath, on the other 
hand, is frequently beneficial when the stomach is irritable, and 
particularly so in children of gouty or rheumatic parents. 

A very important point to be recollected in these cases 
is that they are liable to frequent relapses, and that under such 
circumstances a return for a few days to a restricted diet and 
a sedative treatment becomes absolutely necessary. 

There remains to mention a class of cases where disorder of 
the digestion accompanying a syphilitic taint of the system 
has been cured by mercurial treatment The first case recorded 
of this kind of which I am aware, is one mentioned by Andral,^ 
and another is given by Trousseau.^ I have lately had a case 
under my own care of a patient who had suffered for many 
years from a syphilitic psoriasis, and also from great distress at 
the stomach after eating, associated with flatulence and acidity, 
while the tongue has also some fissures with thickening around 

* The exposure of young children of delicate constitution to cold, by imperfect 
clothing, in the manner so commonly practised, cannot be too strongly reprobatcl. 
2 Clin. M6d. ii. 201, et fie/ji. 8 Traits de Th^rap. i 269. 
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tliem indicative of a syphilitic origin, whose gastric sjonptoms 
completely disappeared after a blue pill had been given every 
night for a fortnight, and the amelioration of the digestive 
function Avas speedily followed by the cure of the psoriasis. 

It requires to be borne hi niind that a weakened state of the 
digestion often remains long after signs of irritation have dis- 
appeared, and the cautions respecting the treatment of such cases 
given in the chapter on Atonic Dyspepsia require to be borne 
in mind. The amount of food taken should be regulated by 
the digestive power of the stomach. Stimulants should only be 
taken in great moderation, and of these the diier varieties of 
sheny, or Claret, or Ghablis, should be preferred. It is very 
difficult to prevent patients in this condition from eating more 
than their stomachs can digest, under the eiToneous idea of 
thereby regaining their health and strength : it is not uncommon 
to find feeble subjects of irritative dyspepsia using very little 
exercise, and taking meat three times daily^ together with a 
t^onsidemble quantity of stimulant, and with beef- tea once or 
twice in the intervals, who improve at once and mpidly on sub- 
mitting to a more i*estricted diet The just medium in these 
cases is at all times one difficult to attain, but the effects of a 
certain degree of abstinence are often most beneficial, and it is 
rarely that it is carried too far,, at least in comparison with 
excesses in the ojjposite directiom 

The advantages of moderate exercise, and of change of air 
and scene, cannot be too strongly insisted on, and are often 
productive of the happiest results. One very importimt point 
to be attended to is that patients should always wear flaimel, 
and be sufficiently clothed to protect them against the effects of 
change of temperature, to which they are peculiarly liable, and 
the general regimen of atonic dyspepsia should be most care- 
fully obseiired. 



CHAPTER VIII. 

DIAGNOSIS. 

I HAVE reserved the history of the diagnosis of the varieties 
of dyspepsia which have been now treated of for a separate 
chapter, believing that a general summary of their leading and 
more distinctive features will conduce most eflFectually to a clear 
understanding of the differences observable between them, and 
that thus much unnecessary repetition may be avoided. 

The chief points where a distinction is difficult are the 
following : — 

Between simple atonic dyspepsia and the milder forms of 
chronic catarrhal inflammation. 

Between nervous disturbances of the digestion and the 
severer fonns of inflammatory action, (1) acute, (2) chronic. 

Between nervous disturbances of the digestion and ulcer 
and cancer. 

Between the severer forms of chronic catarrhal affections 
and idcer and cancer. 

Between the febrile forms of recent inflammatory affections 
of the stomach and typhoid fever. 

Dyspepsia, or indigestion of food, is a symptom common td 
all these conditions, and therefore its immediate effects, as 
shown by fermentative changes resulting in acidity and 
flatulence, offer but few distinctive features. It is thus to 
associated symptoms that we have to look for a clue to assist 
us, rather than to those which are common to the whole class of 
these affections. The differences between the forms which have 
been described will in some measure be apparent in the history 
given of their symptoms ; and our chief difficulty is, that with 
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regaTd to Biany of these latter, the predominance of one or tlie 
other is often rather a question of dei^fi-ee than of its presence or 
entire al>seiice, and also that the same symptom (and this is paiti- 
euhirly true of pain) may arise from many and diffei^nt causes. 
Kor can it be forgotten that different states may at times com- 
plicate one anotlier, as has heen already pointed out in various 
places in their pathology and symptomatology ; and of none is 
tills more tnie than of the atonic forms, in which the stomach is 
very liable either to suffer from anbaciite inHammatory action 
or to he alfccted with conditions of nervous erethism. 

Still, the importance of the diagnosis of the condition on which 
the dyspepsia depends, as a guide to successful treatment, is so 
great, that it will well repay the difficulties of the attempt ; and 
it is especially with regard to the two t]rst*named diseases that 
this is pmctically desirable. 

The main features wMch distinguish chronic catarrh from 
atonic dyspepsia may therefore be briefly summed up as 
follows : — 

Dyspepsia of a more highly marked character, associated with 
greater uneasiness at the epigastrium, and a sense of constriction 
in the thorax, sometimes amounting to actual pain, which is 

however seldom acute ; — the uneasiness and discomfort follow- 

^^Ring soon after food, and continuing during the whole digestive 
^^period, and increased by stimulants of all kinds, ^icidity and 
intestinal flatulency often occur also to a more marked degree. 
Nausea is common after a full meal in all but tlxe slighter forms, 
but vomiting, except under special circumstances, is rare ; though 
wdien it occurs, and is associated witli mucus, and the existence 
of severer afiections can be excluded, it forms a valuable criterion. 
Tenderness on pressure, tliough not alvvnys discoverable, and 
generally slight in degree, is, wdien present, and distinctly refer- 
able to the stomach, an additional aid. 

The appetite is irregular, capricious, variable, sometimes exces- 
sive, but soon followed by a sense of satiety. Thii-st is also a 
distinctive symptom, being very little observed in atonic dys- 
pepsia. The bow^els are constipated. Mucus is often observed 
in large quantities witli the stools, and diarrhoea is sometimes 
easily excited by slight causes, to be foUoAved by iuercased 



232 DIAGNOSIS. 

constipation. Colic, to a greater or less degree, is a frequent 
symptom. 

The state of the mouth and gums and tongue also differs in the 
two diseases. The latter in chronic catarrh presents some of the 
various modifications before described, of which the most charac- 
teristic are the funed condition, and the redness at the tip and 
edges, while the gums are red and spongy, and the teeth decayed. 
Salivation is frequent, and the fauces and pharynx tend either 
to ulceration, or to a chronic inflammatory hypertrophy of the 
follicles. 

Febrile heat, especially after meals, increased by stimulants, 
and often preceded by chilliness (which latter may be the most 
prominent feature), and eczematous aflfections of the skin, which 
is often dry and harsh, at other times perspiring on slight 
exertion, are among the characteristic symptoms. 

Many of the sympathetic nervous sjrmptoms are also much 
more prominent in catarrh, and especially despondency and 
irritability of temper, hypochondriasis, and sleeplessness : lan- 
guor and lassitude, together with pains between the shoulders 
and limbs, are also much more marked in this than in the 
simple atonic dyspepsia. 

The nutrition also suffers more severely. There is more 
marked emaciation, and a peculiar earthy tint of the skin, before 
described, is more commonly observed. 

The appearances presented by the urine are less distinctive, 
but changes in it are more common than in the atonic forms. 
The presence of lithates, when independent of the accidental 
causes which occasionally give rise to their appearance (cold, 
muscular exertion, &c.), and of other inflammatory causes, should, 
when associated with dyspepsia, .always excite the suspicion that 
this is of inflammatory origin, and oxaluria is more frequently 
associated with this condition than with the atonic variety. 

Simple atonic dyspepsia, on the other hand, is distinguished 
by the absence of tenderness at the epigastrium, and also of 
pain, unless there be much flatulence. The sensation is one of 
weight or load rather than of severe suffering, and it occurs 
later in the digestive process than when inflammatory irritation 
is present. 




Tlie appetite presents less irregularity, and it is usually con- 
stantly and markedly impaired. Thirst is generally absent, and 
the condition is often marked by dielike for Hmds, which, instead 
of giving relief, may aggravate the dyspeptic Bymptoms. 

Tlie tongue is habitually pale, broad, and flabby, and I believe 
that this feature, subject to the exceptions before noted (class D, 
Chronic Catarrh, p. 198), presents one of the most valuable signs 
for diagnosis, for the especial details of wliich the reader is 
refunded to the description before given. 

The absence of pyrexia, or of slight rigours, is also a veiy 
valuable criterion ; and the nutrition, though often indicating a 
general want of tone, in the flabbiuess of the muscles and the 
relaxed, soft skin, does not suflcr to the degree of producing the 
marked emaciation which distinguishes the more obstinate cases 
of chronic catarrh. 

The course of the affection is also more uniform and re- 
gular, and, except under irregidarities of diet, is not liable to 
the exacerbations and remissions which mark the inilamma- 
tory state. 

The diagnosis of the nervous disturbances of the stomach is, 
on the other hand, in some cases, one of the greatest difficulty, 
but there are certain criteria which are valuable aids. 

As regards the severer cases which have been regarded as 
forms of this disorder, I have already pointed out certain fallacies 
which may lead to the suspicion that some of them at least may 
have depended on organic causes, which have eluded observation^ 
even when post-mortem examinations have been made ; and it is 
not improbable that many of the cases of severe pain in females 
recorded by the older writers may have been due to ulcer of the 
stomach, especially as in some of these h^ematemesis is men- 
tioned as a symptom- 
Setting these aside, a tolerably correct opinion may, however? 
generally be formed from one or more of the following circum- 
stances attendant on the symptoms : — 

The presence of causes of sympathetic irritation, and the 
aggravation or alleviation of the s^^nptoms of the stomach 
aSection in a direct ratio to the increase or diminution in the* 
severity of these. 
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The presence of constitutional states predisposing to nervous 
excitability, the chief of which are great exhaustion, and the 
hysterical diathesis in females, or the analogous state sometimes 
observed in the male sex. 

The disproportion observed between the severity of the 
gastric symptoms and the general state of the patient, and espe- 
cially the absence of emaciation, where severe vomiting forms a 
prominent feature. The absence of cachexia is also of some 
value, but it is a sign upon which no great reliance can be 
placed, particularly in the nervous disturbances that occur in 
chlorosis and amenorrhcea and in connexion with uterine 
disorders ; while, on the other hand, it is also important 
to remember that chlorotic females, whose menstruation is 
disordered, are also frequently the subjects of ulceration of 
the stomach. 

In the case of pain, its frequent complete remissions are 
almost diagnostic of the absence of inflammation, though by no 
means excluding the possibility of its cause being due to either 
ulcer or cancer. But with regard to the pain of inflammatory 
aff'ections, it has already been stated that this seldom presents 
the intensity of suffering produced by neuralgia of the stomach. 
The seat of the pain, and especially of tenderness, requires 
careful investigation ; and when this is exclusively superficial,^ 
it would strongly favour the opinion of the nervous character of 
the disorder, even when under these circumstances it is allied 
with vomiting.2 

The relation of this pain to the ingestion of food is also 
valuable as a means of diagnosis ; for though pain is observed 
in some cases of ulcer when the stomach is empty, and in 
others, still more rarely, when it is relieved by food; yet 
these are on the whole very exceptional, and in the majority 
of the instances in which this combination of conditions occurs, 
and in the absence of the more distinctive features of ulceration, 

^ I have known in some cases, where, from the presence of hsematemesis and of 
severe pain occurring immediately after food, there was the strongest suspicion of 
the existence of ulceration, there was yet great superficial tenderness. Careful 
examination, however, revealed the existence of tenderness on deeper pressure in 
limited portions of the epigastric region. 

2 See Bricquet's cases, before quoted. 
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it may, subject to certain limitations,* he regarded as almost 
pathognomonic of a pain of nervons origin. 

Tlie co-exist«nce of otlier nenralgiaSj and the alternation of 
pain with these, is also a strong ground for suspicion that the 
affection of the stomach belongs to the same class. Intercostal 
neuralgia limited to the left side^ though deseiTing of con- 
sideration, la, however^ of minor value as a means of distinction, 
as it may be o1>served in cases of ulceration. Dorsal pain is 
common in both classes, and I have been imable to observe in 
this respect any positive features of distinction between them ; 
for though, comparatively speaking, that connected mth 
neuralgia of the stomach is more frequently connected with 
distinct spinal tenderness, yet this symptom is sometimes 
wanting ; and on the other hand, I have found it to be present 
more than once in cases of ulceration. 

Vomiting from nerv^ous disturbance partakes often to a 
great degree of the featm^es described as characterising the 
symptom when arising from cerebral causes : among the 
most prominent of these are the facility with which the 
act takes place, and the absence of relief to the pain or 
nausea which attends the evacuation of matter irritating a 
st-omaeh wliich is the subject of organic disease. , It is also to 
be notedj that in nervous cases the nature of the food has little 
or no influence in checking or determining the vomiting, and 
that in many hysterical cases food apparently the most un- 
suitable is retained, whUe simple and less stimulating articles 
are rejected. The co-existence of pyrosis with pain affords but 
little conclnsive evidence as to its origin, since this symptom 
may arise from causes both of organic and of purely functional 
nature. Except in the very rai'e cases of menstrual htema- 
temesis, the presence of blood distuictly proceeding from the 
stomach must almost invariably remove the disease from the 
category of functional disorders, and create a strong suspicion, 
when it appears in connexion with severe pain, that its source is 
in an ulcer or cancer ; the probability" between wliich m dl be in 

1 A craving for food is sometimes experienced in caaea of chronic caturrh, but, 
when yielded to, it usudUy aggTAvates the uneaBiness. There nre^ however, excep- 
tional cases of an hjfitjrical character, before allmied to, where, though a strong 
derire for food exists, eating jh speedily followed hy vomitiiig. 
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a great measure determined by the age of the patient, by the 
discovery of a tumour, and by the duration of the disease. 

The absence of pyrexia usually distinguishes these affections 
from those of inflammatory origin, though it is of no valtie in 
their diagnosis from ulcer and cancer, in which disorders a febrile 
state is very seldom observed except from the presence of some 
other inflammation capable of exciting it. 

The state of the tongue usually serves as an additional guide 
in the diagnosis from inflammatory aflfiections. It is often 
unaffected when the disturbance is of nervous origin; its 
characters in the catan*hal states have been already described. 

On the other hand, the appearance of the tongue is of little 
value in the distinction of the neuroses of the stomach from 
cases of ulcer and cancer, where the characters which it may 
present are very uncertain, and depend more on the presence or 
absence of the complication of catarrhal states than on any 
other cause. 

The diagnosis of severe attacks of spasms in gouty cases from 
those of inflammatory origin is one of considerable obscurity, 
as the intense depression often masks to some degree the 
inflammatory symptoms. Fortunately, cases of the latter class 
are so rare that Dr. Garrod, as before stated, is disposed to doubt 
their existence.^ The chief symptoms which should create 
suspicion are febrile disturbance, a loaded tongue, tenderness 
on pressure at the epigastric region, and burning or heat at the 
stomach, as distinguished from the cramp-like pain which 
usually marks the attacks of a more purely spasmodic form. 

Finally, the co-existence of other neuroses, associated with 
spasmodic pain, such as marked hypochondriasis or palpitation, 
globus, or some of the various other distubances which so 
commonly accompany or replace these symptoms, may all be 
taken as indications of their real nature. 

It must, however, be borne in mind that great nervous excita- 
bility may sometimes complicate inflammatory affections; and 
that in females the association of both disorders in a chronic 
form is not uncommon. It is of considerable importance in 
such cases that the inflammatory condition, when present, should 
be recognised, as the treatment will be materially modified by 

1 Garrod, On Gout, p. 507. 
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its existence, since it will he found necessaiy to defer the 
admiuistratiou of iron aiitl antispasmodics until it has been 
relieved hy appropriate remedies. 

The diagnosis of simple chronic catarrh of the stomach, from 
the disordeiB ]>roduced by cancer and ulcer, is rarely difficult, 
evini when, froitt disease of the liver or heart, hccmatemesis 
may form a complication of the former. In these cases the 
luemorrhage is seldom, if ever, attended by the paroxysmal paui 
wliich is so constant in both cancer and ulcer ; and even when 
this symptom is present, it is usually the result of flatulence, 
and is not aggravated by food or by the influence of position, 
as is usually the case in ulcer ; and we may have abo in the 
discovery of the cause of the congestive haemoniage a further 
clue to aid in the diagnosis,^ On the other hand, in cases 
wliere clu^oaic inflammatory action is aggravated by the com- 
phcation of neuralgic pain or vomiting, we usually have, in the 
absence of htemateraesis, or of the signs of a tumour, in addition 
to those before cited, suiflcient criteria to lead us to a conclusion 
which in the majority of cases will prove con-ect. 

TendemeBS on pressure also may either be entirely absent in 
cases of inflammatory action, or when present it difl'ers markedly 
in the degi^ee of its intensity IVom that existing in the other 
complaints wliich are now the subjects of comparison. 

The earlier stages of cancer sometimes bear a closer resem- 
blance to the forms of simple atonic dyspepsia than to any of 
the other varieties, being attended by a distinct failure of appetite, 
and by a certain uneasiness after food^ rather than by any moro 
prominent symptoms.^ Such cases are often involved in consi- 
derable obscmity, but when marked by coincident failure of 
flesh and strength tiiey should always, when other distinct causes 
for these symptoms are wanting, be regarded with considemble 
suspicion; though absolute certainty of diagnosis cannot be 
attained without the detection of a tumour, or the super- 
vention of other signs of this disease, such aa pain, vomiting, 
hsematemeais, or cachexia. The aid aflbrded by the age of the 

* As in contraction or great enlarfjement of the liver, or by the ieelmg of the 
nodnlar edge In clTrhosts. 

* A^crci'ombic, p. 60. Cliomtsl, p. 120. Briiiton, \\ 104. 
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patient in arriving at a diagnosis is also not without its vfilue, 
for in the earlier periods of life, during which from many causes 
atonic dyspepsia is very common, cancer of the stomach is 
comparatively rare. Cases presenting the obscurer symptoms 
above alluded to, would therefore in every probability, when 
occurring before the age of forty, be referable to functional 
causes: though after this period the difficulty would, as far 
as any criteria derived from the age of the patient are con- 
cerned, remain as before. 

Such cases are, however, on the whole, comparatively so rare 
that an allusion to them is only necessary in order to guard 
against the possibility of overlooking the graver disorder when 
its more distinctive features are absent. 

The diagnosis of acute gastric catarrh from the early stages 
of typhoid fever, may be a task of considerable difficulty, 
and in some cases a certain degree of uncertainty must exist, 
during the first few days of the affection. Both disorders are 
attended with fever, malaise, cerebral oppression, and headache, 
which in children may be of considerable intensity, and may 
even pass into delirium ; and in some cases of gastric catarrh 
diarrhoea may be present as a complication tending to introduce 
an additional element of imcertainty, though when vomiting 
also occurs this symptom is strongly in favour of the gastric 
origin of the disturbance. As a general rule, the temperature 
in gastric catarrh does not rise so high as in tj^hoid fever, and 
usually declines within a week to nearly the normal standard. 
If the elevation is persistent beyond this period, the eruption of 
the rose spots of typhoid, together with the increasing cerebral 
oppression and the enlargement of the spleen in the latter disease, 
will generally aid in removing the difficulty, which is further 
assisted by the presence of tenderness in the iliac fossa as 
opposed to that at the epigastric region. 

Moreover, in tj^hoid, the skin is usually dry and pungent; 
whereas in gastric catarrh, general or partial perspirations are 
by no means unbommon. Additional aid may sometimes be 
obtained by the presence of an herpetic eruption on the face 
or lips, which is very rare in typhoid, but is an occasional 
accompaniment of acute gastric derangement. 
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The chief importance, in an early diagnosis, depends on the 
propriety of giving or withholding purgatives, which the author 
believes to be decidedly injurious in fever, but occasionally 
beneficial in gastric disturbance, and particularly when this 
results from unsuitable food. It is however better, when any 
serious doubt exists, to wait and employ a mild and expectant 
treatment, than to run the risk of aggravating the more serious 
disease by the untimely administration of remedies of tliis 
class. 
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Absorption, imperfect, cause of dys- 
pepsia, 80. 
Acid, acetic, 31 ; butyric, 31 ; carbonic, 

81, 147, 187; hydrochloric, 116, 
120, 147, 216; lactic, 31; as a 
remedy, 117 ; nitric, 117 ; phosphoric. 

Acidity, 32—44 ; from fermentation, 

82, 33, 90 ; from hypersecretion, 34, 
130 ; from blood (lisease, ' 39 ; from 
gouti 89, 137; cause of pain, 4], 
48 ; diagnosis of origin, 43, 44 ; 
from atonic dyspepsia, 91 ; from 
neuroses, 131 ; from acute cataiTh, 
159, 161 ; from chronic catarrh, 196 ; 
treatment, 119, 144, 147, 187, 188, 
220. 

Acupuncture, 148. 

Acute atonic dyspepsia (Todd), 88. 

Acute indigestion, 159. 

AcHuvants to digestion, 110, 116. 

Albuminuria, effects on secretions of 
stomach, 39 ; cause of chronic in- 
flammation of stomach, 62, 209; treat- 
ment of dyspepsia from, 225. 

Alcohol, in vomited matters, 64 ; use 
in fevers, 102 ; stimulant of gastric 
juice, 107. 

Alcoholic drinks, excess of, effects of, 
74, 159, 166, 194, 209 ; treatment 
of dyspepsia from, 224. 

Alkalescence of urine, 42, 205. 

Alkalies, stimulants to secretion of 
gastric juice, 35, 76, 114 ; use of, 
in atonic dyspepsia, 116 ; use of, in 
acute catarrh, 187 ; use of, in clironic, 
catarrh, 220, 224. 

Alkaline secretions of stomach, 34, 35. 

Aloes, 112, 118, 189, 223. 

Alum, 219. 

Ansemia, cause of functional disonk-r 
of stomach, 124; cause of pain, 141. 

"Aoxiete epignstri<iuo " (Trousseau), 
182, 145. 

Anxiety, treatment of ilvsi)epsin from, 
109, 145. 

Aortic pulflfltion, 1'^^'. 



Aphthai tongue, 20, 198. 

Appetite, a symptom, 24 — 27 ; defec- 
tive, 25, 91, 130, 139, 162; ex- 
cessive, 25, 26, 130, 134 ; irregular, 
197 ; perverted, 27. 

Aromatic bitters, 115. 

Arsenic, cause of inflammation of 
stomach, 154, 191 ; use of, in chronic 
catarrh, 219. 

Assafcetida, 119. 

Astringents, use of, 145, 218. 

Atonic dyspepsia, 88 — 120 ; setiology, 
88—90 ; symptoms, 90—94 ; patho- 
logy, 95—99 ; treatment, 100—120 ; 
diagnosis, 232 ; cause of inflamma- 
tion, 152, 191 ; result of inflamma- 
tion, 187, 229. 

Atony, definition of, 6, 96 ; cause of 
distension of intestines, 29. 

Atro])liy, simple, 16; degenerative, 
97, 215, 216. 

Bathixo, 109—228. 

Beer, 115. 

Belladonna, 145, 147, 224. 

Bilious, 1, 198. 

Bismuth, 114, 145, 147, 187, 217, 226, 
227. 

Bittera, 112, 114. 

Bleeding, 182. 

Blood, discavsps, cause of gastric dis- 
turbance, 39, 58, 62, 86, 124. 

I^lood vomited, 66. Sec aho Hiema- 
tcniesis. 

Bonlimia, 25, 130, 134. 

C^VLOMKi^ 184, 185, 223. 

Calumba, 115. 

Cancer, cause of loss of appetite, 26, 
] 42 ; cause of acidity, 37 ; cause of 
jiain, 48, 52; cells in vomited mattei-s, 
(;.'» ; diagnosis fnmi atonic dyspepsia, 

2;; 7. 

CaiKM'rous iiatienls, stomarlis <»f, 98. 
(*arbonic acid, 31, 147. 
Caidialgia, 44. 
Carlsbad, 22.*i. 
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Castor-oil, 223. 

Casts of stomach tubes, 62, 177. 

Catarrh of stomach, acute, 160 — 189 ; 
aetiology, 151 — 158 ; symptoms, 158 
— 169 ; in infants, 166 ; pathology, 
169—181 ; treatment, 181, 189 ; dia- 
gnosis, 236-238 ; chronic, 190—229; 
aetiology, 191 — 195; symptoms, 195 
—211 ; pathology, 21 i— 217 ; treat- 
ment, 217—229; diagnosis, 231-237. 

Catarrhal conditions of tongue, 19. 

Cerium, oxalate of, 147. 

Chamomile, 116, 119. 

Champagne, 147. 

Charcoal, 119. 

Childhood, digestive process in, 89 ; 
immunity o^ from nervous disturb- 
ance of stomach, 123 ; acute catarrh 
of stomach in, 166. 

Cholera, 43, 165, 167. 

Circulating system, symptoms of, in 
dyspepsia, 69. 

Classification of dyspepsia, 1 — 20. 

Climate, atonic dyspepsia, 109 ; a cause 
of acute catarrh, 154, 155. 

"Cloudy swelling," 167, 176. 

Coffee, use in atonic dyspepsia, 107 ; 
stimulantto gastric juice, 114 ; cause 
of pain, 126. 

Cold bath, 109, 228 : cold applications 
externally to stomach, 186 ; inter- 
nally, 74, 146, 186, 225. 

Colon, pain in, mistaken for that in 
stomach, 53, 203. 

Condiments, 78, 108. 

Congestion, cause of dyspepsia, 96 ; 
cause of catarrh, 193 ; effects of, 211. 

Constipation, cause of hypochondriasis, 
70 ; cause of flatus, 92 ; cause of 
vomiting, 148 ; a symptom in atonic 
dyspepsia, 92 ; a symptom in acute 
catarrh, 159, 161, 163, 186 ; a symp- 
tom in chronic catarrh, 199 ; reme- 
dies for, 118, 148, 184—186, 221— 
224, 227. 

Cooking, 73. 

Cough, 93. 

Counter-iiTitation, 146, 183. 

Cysts of stomach, 215. 

Deficiency of Food, cause of dys- 
pepsia, 79. 

Degeneration, result of inflammation, 
97 ; fatty, of glands, 216 ; fatty, of 
mucous membrane, 216 ; lardaceous, 
217. 

Dentition, cause of disorder of stomach, 
38. 

Diagnosis of varieties of dyspepsia, 13, 
14 {see 231—237) ; aciditv, 39, 44 : 
pain, 52 ; gastric and cerebral 
vomitin;:, 60, 61. 



Dialysis by mucous membrane, 78. 

Diarrhoea, atonic dyspepsia, 92 ; ner- 
vous causes, 135 ; treatment, 149 ; 
acute catarrh, 160, 164, 166 ; chronic 
catarrh, 199. 

Diet, atonic dyspepsia, 101, 103 ; 
fevers, 101 ; exhaustion, 102 ; acute 
catarrh, 181 ; chronic catarrh, 229. 

Diluents, cause of dyspepsia, 74; 
favour absorption, 74. 

Diphtheria, 58, 156. 

Dnnk, excess of, cause of acute 
catarrh, 166 ; cause of chronie 
catarrh, 194, 209. See Alcohol. 

Duodenal indigestion, 205. 

Duodenum, coetaneous affection of, 
with stomach, 9. 

Dyspepsia, a symptom, 10, 66 ; general 
symptoms o^ 67 — 70 ; general causes 
of, 71 — 87 ; causes of, referable to 
food, 71 — 79 ; causes of, referable to 
stomach, 80 — 87 ; causes of, referable 
to liver, pancreas^ and intestines, 14 ; 
causes of, referable to pyrexia, li^ 
90, 98. 

** Dyspepsie acide grave," 43, 168. 

"Dyspepsie verminense," 87. 

Dyspncea, 69, 93, 136. 

Eczema, in acute catarrh of stomach, 

167 ; in chnmic catarrh of slomacb, 

199. 
**Embarrasgastrique," 162, 184. 
Emetics, use of, 183, 184. 
Emotions, effect on digestion, 86, 127, 

133. 
Eiiemata, 87, 119; opiate, 146. 
Epidemics, of gastric catarrh, 155. 
Epigasti-algia, 50, 131. 
Erethism, 130. 
Erosions, 179 ; haemoiThagic, 180, 

211. 
Essential dyspepsia, 5. 
Excess of food, 77, 78, 106, 194, 229. 
Exercise, 108. 
Exhaustion, 89, 123. 
Exudative inflammation of stomach. 

180. 

F.\RADI8ATI0N, 133, 146. 

Fasting, cause of dyspepsia, 89, 91. 

Fat, excess of, cause of dyspepsia, 72. 

Fauces, chronic inflammation of, 197. 

Febrile conditions affect tongue, 20 ; 
affect stomach, 12, 90, 98, 156, 193 ; 
cause disappearance of nervous affec- 
tions, 138 ; foi-ms of acute catarrh, 
164 ; forms of chronic catarrh, 201. 

Fei-mentation of food in stomach, causes 
of, 31, 32 ; causes acidity, 32 ; evi- 
deniie of dvspepsia, 68 ; in intestines, 
91. 



INDKX. 



245 



Fever, absence of, iu atouic dyspepsia, 
93. 

Flatulence, a symptom, 28 ; origin in 
secretion, 28, 29 ; origin in fermen- 
tation, 28, 30 ; origin in air swal- 
lowed, 29, 30 ; origin in intestines, 
32 ; origin from vegetables, 104 ; 
causes constipation, 92 ; treatment, 
119, 193. 

Fluids, effect of, with food, 74. 

Follicular ulcers, 178. 

Food, ingestion of, relation to pain, 
52, 131, 132, 234 ; nature of, rela- 
tion to pain, 132 ; nature of, relation 
to vomiting, 235 ; unsuitability of, 
cause of dyspepsia, 71 — 79 ; effects 
of excess, 77, 78, 154, 159, 194 ; too 
rapid passage from stomach, 83, 135 ; 
deficiency, cause of dyspepsia, 79 ; 
deficiency, cause of nervous disorders 
of stomach, 125. 

Fruits, 105. 

Functional dyspepsia, 11. 

Ga8E8 of intestinal canal, 30. 

Gastralgia, 44. 

Gastritis, 150, 168, 169 ; tetiology, 150, 
151,168,169 ; phlegmonosa, 150, 180. 

Gastrodvnia, 44—51. f^fc. Pain. 

Generative organs, symptoms of, in 
dyspepsia, 69. 

Gentian, 114. 

GoqI^ cause of acidity, 39 ; cause of 
pain, 49, 127, 138; cause of dys- 
pepsia, 208. 

RfiUATEMESis, 66, 210, 237. 

Hemorrhagic erosions, 179, 180, 211. 

Headache, 60, 69, 113, 185—207. 

Heartburn, 40, 90, 147, 163— 19(>. 

Hereditary characters of dyspepsia, 88, 
191. 

Hernia of stomach, 56 ; epijdoic, 57. 

Herpes, 163, 200. 

Hydrocyanic acid, 146, 186, 225, 227. 

Hypersecretion, causes of, 37. 

Hypochondriasis, 70, 126, 137, 206. 

Hypodermic injection, 146. 

Hysteria, cause of flatulence, 29 ; of 
vomiting, 63 ; associated with ner- 
Tons disorders of stomach, 125 ct scq. 

Ice, cause of dyspepsia, 74 ; treatment 
of vomiting by, 147 ; of inflammation 
by, 186. 

Idiosyncrasies, 77, 128, 135. 
'Induration of mucous membrane, 213. 

Inflammation, etfect on secretion, 35 ; 
|»ain from, 47 ; result of disordered 
innervation, 141 ; morbid appear- 
ances from, in stnmach, 160, 180, 
2U-- 217. !Scc (.'rtlarrh. 



Insomnolom'c, 137, 145, 207. 

Intellect, impairment of, 94. 

Intennitting ^)ulse, 93. 

Interstitial tissue, changes iu, 177, 
213. 

Iodine, 148. 

Ipecacuanha, 115, 184. 

Iron, 110, 120, 143, 228. 

Irregularity of meals, a cause of dys- 
pepsia, 78. 

Irritation, definitions of, 7 ; causes of, 
in atonic dyspepsia, 94. 

** Irritable dys])epsia," 8. 

Lactic acid, 30, 33, 117. 

Leeches, 180. 

Liver, relation of, to secretions of 

stomach, 86. 
Lungs. See Pulmonary Affections and 

Kespirato vy ( )rgan s. 
Lymphatic structures i:i stomach, 178, 
*214. 

Magnesia, 119, 145, 184, 187. 

Malaria, 26, 49, 126. 

Mammillation, 214. 

Marienbad, 223. 

Mastication, 74, 227. 

Matico, 219. 

Mcinbrain limitans, thickening of, 215. 

Menstruation, associated with gastric 
pain, 131, 138 ; when occurring 
during lactation of nurse, a cause of 
gastric catarrh in infants, 151. 

Mercurials, 184,185, 221, 222, 226, 227. 

Milk, cause of flatulence, 31 ; improper, 
cause of cataiTh in infants, 151 ; 
diet, in acute catarrh, 181. 

Mineral waters, in atonic dyspepsia, 
111 ; in chronic catarrh, 223. 

Morbid sensibility of stomach, 190. 

Movements of stomach, derangements 
in, a cause of dyspepsia, 82, 84. 

Mucous membrane, diminution of di- 
gestive lowers of, 97. 

Mucus, 35, 38, ^5, 84, 176, 209. 

Myalgia, 56. 

Nai'sea, absence of, in vomiting from 
cerebral causes, 59 ; absonce in vomit- 
ing from functional disorder, 134 ; 
presence iu acute catarrh, 159, 168 ; 
presence in chronic catarrli, 196. 

Neuralgia of stomach, 49 ; of abdo- 
minal musi'lcs, 49 ; alternating with 
those of stomach, 13(). 

Neuroses of stomach, 122 ; «?ti<)logy, 
123 ; sym])toms, 129 ; diagnosis, 
233 ; prognosis, 138; pathology, 139; 
treatment, 143. 

Xfiirotio thcorv of dvspcpsia, 2, 3. 1, 
>, 12. 
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Nerves, influence of, in c^iisiut^ iiillsiin- 

niation, 142. 
Nervous system, effect!* ol', on secretions, 

86, 37 ; syinptoms of^ in dyspepsia, 69. 
Nutrition, ini paired by dypepsia, 69, 

93, 134, 166, 199. 
Nux vomica, 113, 118, 120, 143, 144, 

147, 149. 

Oak Apples, decoction of, 219. 

Opium, for pain, 144 ; for vomiting, 
144—147 ; enemata, 145 ; acute 
catarrh, 186 ; chronic catarrh, 224. 

Organic acids in vomited matters, 40 

Oxaluria, 137, 206 ; salts of zinc in, 
145 ; mineral acids, 220. 

Pain in Stomach, basis of classifica- 
tion, 4 ; symptomatology, 44 — 54 ; 
general causes of, 47 — 52 ; from 
acidit)', 41 — 48 ; from spasm, 46 — 
48 ; fiom food retained in stomach, 
183 ; relation of, to ingestion of food, 
52, 131, 234 ; arising from loss of 
blood, 124, 141. See also Neuroses, 
122 ct seq. ; dLognosis. 52 ; origi- 
nating in stomach, felt in other 
parts, 45 ; originating in other parts, 
felt in stomach, 51 ; in colon, simu- 
lates st^niiach pain, 53 ; in abdominal 
])arietes, 50, 54, 131 ; epigastric, 
dejiending on diseases of spinal cord, 
54 ; absent in atonic dysi)epsia, 90 ; 
characters, in acute catarrh, 160 et 
seq. ; characters, in chronic cataiTh, 
196, 211 ; treatment of, 143, 144, 
145, 149. 

Pallor of mucous membrane, causes of, 
173, 174 ; significance of, 175. 

Palpitation, 69, 93, 136. 

Pancreas, infiuence on digestion, 14 ; 
relation of, to secretions of stomach, 
86. 

Paralysis of muscular coats of stomach 
ancl intestines, 30. 

Pa.stry, 105. 

Pepsinc, 117, 147, 220, 228. 

Peptones, absorption of, 74. 

Phthisis, relation to dyspepsia, 70, 202 ; 
relation to chroni(j catarrh, 193 ; 
treatment of dyspepsia fi-om, 225. 

Pica, 26, 27, 130. 

Pigmentation of stomach, 212. 

Pneumogastric nerves, influence of, on 
secretions, 36. 

Poisons, corrosive, syn)])t<)ms of, 168, 
169. 

Polypoid growths, chronic. catarrh, 21 :J; 

vomited, 65. 

Potatoes in food, 104, 105. 

Pregnancy, relaxation of abdominal 
muscles from, a cause of dyspepsia, 



82 ; cause of vomiting, 58, 139 ; 

condition of stomach in, 157. 
Pressure, tenderness from, 5-3, 90, 131, 

162, 165, 196, 231, 232, 234, 237 ; 

on stomach, cause of dyspepsia, 83. 
Pseudorexia, 26. 
Pulmonary affections, ai>pearances of 

tongue, 22 ; cause of gastric catarrh, 

157, 191—193. 
Purgatives, 2 ; cause flatulence, 30 ; 

use of, 118, 148, 184, 185, 221. 
Pus, in vomited matters, 65. 
Pustular appearances in stomach, 172. 
Pyloric obstruction, cause of fermenta- 
tion, 33. 
Pyrexia. Sec Fever. 
Pyrosis, 34, 38, 131. 

Quassia, 114. 

" Quick digestion," 135. 

Quinine, 113. 

Hectum, effect of, on digestion, 87. 
Reflex irritation, 123, 128. See also 

Pain and Vomiting. 
Res])iratory organs, alterations o^ in 

dyspei)sia, 69. See also Pulmonary 

Affections. 
Rest, treatment for vomituig, 146 ; for 

inflammation, 181. 
Rhubarb, 118. 

Saliva, cause of acidity, 33; diseases of, 
cause of dyspei)sia, 75 ; acid reaction 
of, 75 ; excites secretion of gastric 
juice, 76 ; increase of, in neuroses, 
136 ; catarrh, 197. 

Sarcinaj ventriculi, 64, 210. 

Scarlatina, effects on tongue, 22 ; effects 
on stomach, 02, 156. 

Sciatica, 136. 

Scrofulous dysjicpsia, 9, 208, 226. 

Secretion of gas, 29. 

Secretions of stomach, in albuminuria, 
39 ; alterations of, a cause of d3'^s- 
pepsia, 84—87 ; defi(aeut, 85 • 
aflected by nervous system, 36, 37, 
86, 1 40 ; by inflammation, 35, 85, 
176 ; by liver and pancreas, 86. 

Senile dyspepsia, 89, 98. 

Sensibility of stomach, 46. 47. 

Sick headache, 94, 160, 207; treatment 
of, 185. 

Silver, salts of, use in ])ain, 144 ; 
discolour tissues, 144 ; use in chronic 
catarrh, 218. 

Skin, alterations of, in dvspepsia, 09 
93, 16:{, 167, 199. 

Sleeplessness, 137 — 207. 

Sloughs of mucous membrane, 180. 

Starch, excess o\\ a cause of dyspepsi- 
72 ; disagrees in fevers, 102. 
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Stiii'Viitiou a cause of iiitlaniinatiou of 
8toma<-li, 163. 

Stays, 83. 

Stimulants to secretion of gastric juice, 
38, 104, 114, 116. 

Softening of stomach, from inflamma- 
tion, 177. 

Solitary glands of stomach, 177, 178, 
214. 

Sugar, stimulant to gastric juice, 104. 

Sulphocyanide of potassium, 34. 

StomacMcs, 110. 

Strychnia, 113, 226. See Nux Vomica. 

Symptoms of dyspepsia, 67 — 70. Sec 
headings for Special forms : as basis 
for classification, 4 ; olyective and 
subjective, 17. 

Symptomatic dyspepsia, 4. 

Symptomatology, general, 16 e/ seii. 

Syphilis of stomach, 195-228. 

Tannin, 219. 

Tea, 107, 127. 

Teeth, diseases of, relation to stomach, 
128, 136, 200. 

Tenderness, 63, 90, 131, 162, 196. See 
Pressure. 

Thickening of mucous membrane, 213. 

Thirst, causes of, 27 ; a symptom, 28 ; 
absent in atonic dyspepsia, 91 ; 
present in acute catarrh, 162, 166, 
166, 169 ; present in chronic catarrh, 
197. 

Tongue, appearance of, a symptom, 
n et seq, ; atonic dyspepsia, 91, 233 ; 
acute catarrh, 160, 162, 164 ; chronii- 
cataii'h, 198 ; neuroses, 133 ; dia- 
gnosis by, 233, 236. 



Tonie, 27, lOU, 101 ; toni(r iiirdi<iuos, 

110, 112, 188, 225. 
Tonsillitis, 23. 
Tonsils, 22. 
Torub»'. 64. 

Ulckk, cause of acidity, 38 ; cause of 
pain, 48 ; associated with catarrh, 
195 ; follicular, 178 ; superficial, 179. 

Urates, 206. 

Urine, alterations of, in dyspepsia, 69 ; 
alkalescence of, 42, 206 ; in atonic 
dyspepsia, 94 ; in cluronic catarrh, 
205, pale, 136. 

Urticaria, 163, 199. 

Uterus, disorders of, affect secretions, 
37 ; cause vomiting, 67 ; relation to 
nervous tlisorders, 129 ; cause pain 
in stomach, 131—138. 

Vascularity. OF Stomaoh, 127-175, 
211. 

Vegetables, 104, 1()6. 

Vertigo, 70, 207. 

Vichy, 187, 224. 

Vomiting, general causes of, 64, ^Q ; 
cerebral causes, 68, 59 ; blood dis- 
order, 62 ; loss of blood, 124 ; func- 
tional disorder, 134 ; inflammation 
of stomach, 169, 163, 164, 166, 209 ; 
treatment, 146, 186, 186, 224, 225. 

Water, cause of dyspepsia, 73. 
Water brash. See Pyrosis. 
Wine iu atonic dyspepsia, 1()7. 

ZiNr, .salts of, 146, 215. 
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